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RECENT ADVANCES IN MEDICINE ABROAD: 


By Kempson Mappox, 
Sydney 


I propose to restrict my remarks to consideration of some 
therapeutic practices which I observed during a six-months 
medical tour of North America in 1946. In many medical 
centres in that country some of these practices would no 
longer necessarily be classed as “recent”, so long is the 
lag which confronts Australian medical practitioners, who 
are in my opinion handicapped by an outmoded under- 
graduate training, by long distance from the great medical 
research institutions of the world, by a relative paucity 
of physicians in contact with our own academic or research 
institutions, by the lack of enterprise of local agents for 
Overseas drughouses. The actual fact is that only a 
fraction of even the metropolitan section of our profession 
is “library minded”, and that for one-third of the last 
thirty years our medical couriers have been in uniform, 
s0 that it is not surprising that Australian medicine, 
while always sincere and usually satisfactory, has never 
(recently at least) really been up to date. To correct this 
it is obvious that we must have more and more exchange 
fellowships, post-graduate lecturers and guest physicians, 
must make more use of library facilities and visual aids, 
must establish more and more post-graduate facilities in 
the teaching hospitals, must send more lecturers to tour 
the country towns, must harass the representatives of 
the great drug houses of the western world until we 
Obtain better and more prompt supplies of modern 
therapeutic weapons. I advise every physician in Australia 
to subscribe to The Journal of the American Medical 
Association and to resolve to visit the United States at 

least once during the course of his professional career. 
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Having been primarily trained as a cardiologist, I found 
that new advances in the investigation and treatment of 
cardio-vascular diseases occupied approximately half of 
my time, while the remainder was directed to inquiry 
into developments in other fields of medicine. In the 
limited time at my disposal I wish to draw your attention 
to advances in the cardiological field which in my opinion 
constitute the most important of the last five years. 

The most spectacular advances have been in the surgery 
of the great vessels. By December, 1941, Robert E. Gross, 
of Boston, had ligated a patent ductus arteriosus in thirty 
subjects with two deaths. By the middle of 1946 he had 
completely divided 117 ducts, with three deaths. The 
over-all mortality rate for this operation is now below 5%. 
Operation is rarely undertaken in the absence of the 
characteristic “machinery” murmur. Infection, cardiac 
failure and physical underdevelopment constitute the main 
clinical indications for surgical intervention. The problem 
of the subject who has reached the age of thirty-five years 
without complications is still unsettled. Catheterization 
of the right side of the heart is employed to settle the 
question of associated congenital defects, and if infection 
is present chemotherapeutic cure is attempted before 
operation. Dyspnea and dysphagia due to double aortic 
arch or an anomalous right subclavian artery have been 
dramatically relieved by surgical ligation of the posterior 
vessel. Gross, Claggett and others have now operated 
successfully in a small series of cases of coarctation of the 
aorta of the adult type. A plea for surgical treatment of 
this lesion is made on the grounds that 40% of subjects 
die before the age of thirty years of rupture, infection or 
cerebro-vascular accident. Excision of the stenosed seg- 
ment of the aorta is said to be safe only between the ages 
of six and eighteen years. To October, 1946, Gross had 
operated on twelve patients with two deaths. At Baltimore, 
Blalock and Taussig have had a unique experience in the 
investigation of, selection of patients with and relief of 
Fallot’s tetralogy and other forms of pulmonary atresia. 
The mortality rate in the second 100 cases has been reduced 
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from 22% to 14%. Excellent results (disappearance of 
cyanosis and clubbing, a normal hematocrit reading and 
ability to walk even for miles) are claimed for 69% of 
those subjected to operation. I had the opportunity of 
spending almost a month in Baltimore, and of following 
these children through the careful clinical and laboratory 
appraisement which is necessary if this remarkable figure 
is to be maintained. Just as the surgical technique entails 
months of practice in experimental vascular surgery in 
dogs, so selection for operation requires a clinician 
experienced in the diagnosis of congénital heart disease 
and in cardiac radiology, and a physiologist trained in 
blood gas analysis and in cardiac catheterization. The 
last-mentioned technique is practised fairly widely. 
Fathered by Cournand and Richards, it has added con- 
siderably to a knowledge of pressures and aeration of 
blood in the cardiac chambers, besides permitting accurate 
estimates of blood mixing in cases of congenital heart 
disease and the sampling of blood from the hepatic or even 
the renal veins. Another technique which is again of great 
assistance in the anatomical diagnosis of congenital defects 
is angiocardiography, introduced by Robb and Steinberg in 
1939. “Diodrast” (70%) is injected as a bolus into the 
antecubital vein and a rapid series of films is obtained 
as the dye passes through the heart and great vessels. 

The mechanism of congestive cardiac failure has been 
a@ source of much experiment and argument. Warren and 
Stead revived the “forward failure’ theory, largely on the 
basis of diminished renal blood flow and absence of super- 
ficial venous hypertension. Landis holds that the venous 
pressure nevertheless rises unduly on exercise, and the 
current view is a compromise between the two hypotheses. 
Exact estimation of venous pressure in clinical cardiology 
in Australia has been neglected, and there is no doubt, as 
Burch and others have shown, that it has a place in the 
assessment of failure of the right side of the heart and 
in the evaluation of therapy. 

The importance of the sodium ion in cardiac edema has 
been reemphasized by Harrison, White and others, and 
provision has been made in such circumstances for an 
intake of less than one gramme of salt per day together 
with an acid ash diet. This permits of adequate hydra- 
tion—that is, the moderate rather than restricted intake 
of fluids—without going to the extent of the deliberate 
forcing of excessive water intake advocated by Schemm. 
Studies with radioactive sodium appear to show that in 
congestive failure the kidney refuses to accept salt for 
excretion. Salt exists both as “free” and “fixed” fractions, 
and injected Na* remains at a constant blood level for 
many days (Burch); that is, there is a low turnover of 
sodium in cardiac failure. 

Digitoxin is gradually replacing all other digitalis 
preparations, because of its high potency, its uniformity, 
its rapid and complete absorption from the alimentary 
tract and its persistent action. Commercial forms are 
“Digitaline Nativelle’, “Purodigin’ and “Crystodigin”. A 
discrepancy of opinion exists about the initial dose, which 
varies from one to two milligrammes (Gold). 

Among the special fields of heart disease, acute rheuma- 
tism is still under intensive bacteriological and experi- 
mental survey, and many older concepts are being 
questioned. Sulphonamides are prophylactically used by 
many for a year or so after acute attacks, in doses of 0:5 
to 1-5 grammes per day (mortality rate, 2 in 600,000). 
These workers claim to prevent 84% of recurrences. 
Laboratory tests as guides to the duration of bed rest for 
rheumatic children are relied upon less than clinical 
criteria. The chronicity of active rheumatic damage even 
in the adult heart is becoming rapidly accepted. In 
accordance with Rich and Gregory’s observations, hyper- 
sensitivity to a foreign protein (possibly the streptococcus) 
is gaining ground as an etiological hypothesis. In some 
quarters I saw estimations of antistreptolysin titre used 
for diagnosis. The American Heart Association is pre- 
paring a nation-wide “blitz” on this important form of 
heart disease. Another widespread survey now under way 
is the evaluation of “Dicumarol” in coronary thrombosis, 
particularly for those patients whose condition suggests 
propagation of the initial clot or who show signs of 
embolism. Irving Wright has published preliminary 


figures showing a two-thirds reduction in the anticipated 
mortality rate among 43 such patients, while Nichol and 
Page report a death rate of only 125% in 48 attacks so 
treated. I have been impressed by the quicker and more 
prolonged relief that follows the intravenous administra- 
tion of morphine in coronary thrombosis, and the use of 
quinidine as a prophylactic agent against ventricular 
fibrillation is a routine measure in some clinics. It now 
seems clear that only the smallest doses of digitalis should 
be used for failure or fibrillation following coronary throm- 
bosis. The thiouracil series of goitrogenic compounds 
have immensely reduced the risk of operation for thyreo- 
cardiac patients, as you are aware. It is now recognized 
that a great deal of the “low iodine” thyreotoxic hormone 
is required to injure the normal heart. The treatment of 
subacute bacterial endocarditis by penicillin now involves 
an average dosage of half a million units per day for 
a minimum period of three weeks, and the necessity 
for preliminary testing of sensitivity is recognized; at 
the same time it is not forgotten that this relationship 
may change rapidly, or that one may reluctantly have to 
commence treatment even in the absence of culture of 
microorganisms from the blood. American physicians, who 
now claim a cure rate of 80%, are awake to the necessity 
for early and drastic treatment in order to minimize 
ultimate cicatrization, and to the necessity for penicillin 
and sulphadiazine prophylaxis before and after extraction 
of teeth from the rheumatic cardiac patient. They never 
admit defeat by a resistant organism, and stress the 
importance of serial bacteriological examinations of the 
blood in the few weeks following the cessation of treatment, 
since bacteriological relapse precedes clinical relapse. 

In the field of electrocardiography, North America is 
slowly but surely accepting the greater accuracy of the 
unipolar cardiogram and the fundamental interpretations 
of cardiographic form introduced by F. H. Wilson, of Ann 
Arbor, who has succeeded Sir Thomas Lewis as a pioneer 
in this branch of cardiology. This method permits estima- 
tion of the influence of changes in the electrical axis upon 
the form of the standard cardiogram, of the diagnosis of 
right bundle branch block even in the presence of cardiac 
infarction, and of the interpretation of a deep Q wave 
in Lead III, and assists materially in providing a yard- 
stick for the systematic exploration of the precordium in 
suspected cardiac infarction, especially in the septal area. 
Multiple precordial leads are widely employed, varying 
from positions CF,, CF, and CF, to the full range CF, to 
CF,.. By this means an increasing number of smaller 
infarcts are revealed. 

Research into protein metabolism was accelerated by 
the war, and a special group headed by Fuller Albright, 
of Boston, has been busy with the metabolic changes 
associated with all types of injury, including burns and 
convalescence. The announcement of Selye’s “alarm 
reaction” produced a minor sensation, and the importance 
of the amino acid methionine in preventing renal and liver 
degeneration led to the doubtful hope of longer lives for 
sufferers from hepatic failure. “Radio-tagging” of nitrogen 
ions has extended greatly our knowledge of protein 
synthesis. Electrophoresis, micro-assay and immuno 


‘chemical methods have permitted ready differentiation of 


many plasma protein fractions and of essential amino 
acids, while the importance of protein feeding, including 
intravenous administration, has been established. 
Investigation into carbohydrate metabolism has pro- 
gressed apace; many first-class investigators are devoting 
their whole laboratories solely to this field, and the most 
striking result has been the demonstration by the Coris 
of insulin effect in a test tube. The reduction of mortality 
in diabetic coma to less than 2% by the Joslin group and 
to 7% by the Rabanowitch group has depended largely 
upon the realization of the necessity for prompt and 
adequate initial doses of insulin and fluid. Priscilla 
White’s report of only 15 fetal deaths in 306 pregnancies 
is too sensational for many to accept; but the figures 
withstand closer inquiry. Her success is mainly due to 
first-class care of the diabetic patient, coupled with 
deliberate correction of hormonal imbalance when revealed 
by biological assay, and Cesarean section at the thirty- 
eighth week. Insulin premixtures are still on trial, while 
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globin insulin is given but a small significance among the 
forms of insulin available. The diabetists of America are 
all concerned at the frequency of vascular complications 
(Kummelsteil-Wilson syndrome) in well-managed diabetes 
of over ten years’ duration. Functional and organic 
hyperinsulinism have established their credentials in 
American medicine. I heard of two attempts to control 
malignant insulinomata by alloxan, with contradictory 
results. 

The synthesis and trials of folic (pterol-glutamic) acid 
represent the most interesting advance in hematology in 
the last three years. Early hopes that it would prove 
identical with Castle’s extrinsic factor or be the anti- 
neuritic factor have not been realized. Reticulocyte 
responses at doses of 20 to 50 milligrammes per day are 
not always maximal in pernicious anemia, but more 
reliable results follow in sprue, macrocytic nutritional 
anemia, pregnancy and pellagra. The relationship between 
folic acid and the hematopoietic factor as stored in the 
liver is still obscure. Folic acid is a godsend for liver- 
sensitive patients. One compromise between the various 
hypotheses suggests that Bacillus coli communis secretes 
an enzyme capable of liberating folic acid from its con- 
jugated form in food. Similar results to those associated 
with folic acid follow the administration of three or four 
grammes of the nucleotide thymine to patients suffering 
from Addisonian anzmia in relapse. 


The transition of hemoglobin to bile pigment, at least 
under normal conditions, is believed to occur via an inter- 
mediate stage of biliverdin-globin-iron, and not by the 
stages of hematin and protoporphyrin. It is probable 
that the next step is a reduction to biliverdin with split- 
ting off of iron. Myeloma cells seem to undergo specific 
histological change—namely, the appearance of large 
basophilic granules in their cytoplasm—following treatment 
by “Stilbamidine” (di-amidino-stilbane di-isothionate) and 


a diet poor in protein. I had the opportunity of seeing | 


Professor Snapper show one of the nine out of ten patients 
improved by this therapy. The conception of primary and 
secondary acquired splenic pancytopenia, described by 
Doan and Dameshek, accuses that enigmatic organ, the 
spleen, of a capacity hormonally to inhibit the bone 
marrow, or to retain and destroy blood elements to an 
exaggerated degree, or both. In any case, there is general 
agreement upon the value of the surgical therapeutic 
test in purpura hemorrhagica, hemolytic icterus and 
splenic neutropenia. Splenectomy for the Banti syndrome 
now includes an estimate of the site of portal blockage 
and degree of venous hypertension, in order to determine 
whether a porto-caval or porto-renal shunt should form 
part of the operation. 

Primary polycythemia may well be a chronic form of 
myeloid leuchemia, according to Erf. At present radio- 
active phosphorus (P*) in isotonic sodium phosphate, with 
a half life of two weeks, given intravenously or by mouth 
in a dose of six to eight millicuries at a.time, is the 
treatment of choice. No radiation sickness occurs, and 
remissions lasting from six months to four years follow 
in 90% of cases. The drug is, of course, of no value in 
secondary polycythemia. It is doubtful whether life is 
prolonged. Fears of subsequent bone neoplasm as seen in 
radium workers have not yet been justified. The use of 
nitrogen mustard intravenously in radio-resistant lympho- 
granuloma represents an unexpected wartime advance. 
Whole blood, cells or plasma separately are generally 
available for blood replenishment, and fractionated plasma 
derivatives have an unquestionable future in prophylaxis 
and therapy. 

Endocrinology is a growing specialty in the United States 
and in Canada, and the pituitary, adrenal and sex hormones 
continue to receive intense study. The isolation by Evans 
of the growth hormone of the anterior lobe of the pituitary 
led to its first clinical trial as I left San Francisco. 
Hundreds of glands were needed for an adequate course 
for one patient, and until synthesis of the hormone is 
achieved it will not be possible to put it to a proper 
clinical test. | Dehydrooxycorticosterone (Kendall Com- 
pound A) does not contribute much more therapeutic 
weight to the treatment of Addison’s disease, although it 


has a greater hyperglycemic effect than “DOCA”, with 
which it will probably be therapeutically associated in 
the maintenance phase. 

Differentiation of the f ketosteroids is proceeding 
rapidly and will assist considerably in the sorting out of 
patients with virilism. The administration of hormones 
in the form of linguets or in solution in glycol is widely 
considered to be a more exact method of therapy than 
pellet implantation. The palliative influence of testosterone 
(300 milligrammes per day for three weeks) on mammary 
cancer is fully established; but the last word is required 
as to dosage and results. 

Exploitation of the goitrogens has largely occurred in 
America, and at present 6N propyl-thiouracil holds the 
most promise for safety and reliability. Given in doses 
one-tenth those of thiouracil, it has so far the best record 
where toxic effects are concerned. Blood iodine studies 
are in common use to assess thyreoid activity. Radio- 
active iodine (I*) given by mouth promises well as a 
medical cure for diffuse thyreotoxic goitre. The uptake 
of radio-iodine is advocated as a test for thyreotoxicosis 
when, as so often happens, the basal metabolic rate is 
neutral. The use of histamine as a test for pheochromo- 
cytoma has been confirmed. 

In regard to peripheral vascular disease, early sympa- 
thetic block by surgical means or by tetra-ethyl ammonium, 
warming of the unaffected limbs, the use of the oscillating 
bed, the injection of typhoid vaccine, forced protein 
feeding, and the elimination of tinea infection, are the 
main planks in management. For acute arterial block, 
parasympathetic block, the administration of “Dicumarol”, 
the intravenous injection of papaverine, and refrigeration, 
are employed as immediate measures. Amputations fol- 
lowing peripheral vascular lesions have also become more 
conservative. Raynaud’s syndrome is considered by many 
as a manifestation of hypersensitivity to cold, and is 
treated by graduated exposure to cold together with 
psychotherapy. 

In the field of chest diseases, surgery is now more radical 
and has extended in some centres to lobectomy and 
pneumonectomy for pulmonary tuberculosis. The minimal 
number of pulmonary lesions is increasing with the growth 
of mass X-ray surveys in schools, colleges and industry. 
For the most part these patients are treated by prolonged 
periods of recumbency; but in some centres pneumothorax 
is practised from the outset. A present trend is to abandon 
artificiai pneumothorax early if it is not entirely satis- 
factory and to proceed to thoracoplasty. There is a 
tendency to place a little less reliance upon the sedimenta- 
tion rate in this disease. Cancer of the lung remains a 
major problem, with hardly any five-year survivals after 
surgical treatment; but American physicians generally 
are “adenoma conscious”. Centrifugalization and embed- 
ding of sputum in paraffin for histological examination are 
advocated as a further clue to the presence of unseen 
carcinoma, Aerosol penicillin and streptomycin are used 
freely for suppurative or tuberculous disease, particularly 
when ulceration involves the larynx or trachea. The high 
mortality rate of pulmonary abscess is emphasized, and 
current practice is to open the abscess by a two-stage 
cautery operation if brohchoscopy has twice failed to 
initiate natural drainage. American clinicians generally 
are loath to practise “organ puncture” (needle biopsy, they 
call it), whether of the lung, liver or spleen. 

Time forbids me to proceed to news of advances in 
tropical medicine, in virus, parasitic and infectious disease, 
in allergy, in renal and skeletal disease, in pediatrics and 
in psychiatry; but I must say a few words about some new 
drugs. Streptomycin is in some respects very disappointing. 
It is not yet fully evaluated. There is much strain 
resistance among the Gram-negative bacteria, and others 
rapidly become fast to the drug. Dr. W. E. Fisher and I 
saw patients suffering from miliary tuberculosis whose 
chest radiographs became clear; but they relapsed a few 
weeks later. In tracheobronchial tuberculosis, lupus 
vulgaris and tularemia, and in infections with Hemophilus 
influenze, Bacillus proteus, Bacillus Friedlinder and 
Streptococcus fecalis, streptomycin treatment seems to be 
well worth while, but not in typhoid fever or in brucellosis. 
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Toxic damage to the eighth nerve occurs in 8% of cases 
and may be permanent. Sulphonamide drugs are used to 
a steadily diminishing degree (190 times in 16,000 hospital 
admissions at Boston) when other antibiotics are avail- 
able. Some American physicians fear that these sulphon- 
amide drugs will cause an increase of diffuse vascular 
diseases, affecting particularly the bone marrow and kidney, 
er disturb protective symbioses. Sulphaphthalidine 
(phthalyl sulphathiazole) has largely replaced sulpha- 
suxidine and sulphaguanidine. 
alcohol (BAL) to civilian toxicology has been chiefly 
developed in the United States of America. Given early by 
vein, it competes successfully with heavy metals for 
sulphhydryl groups in protein enzymes, thus protecting 
them until the metal is excreted—a beautifully planned 
triumph. Mixtures of sulphonamides have some advocates. 
“Diiodoquin” is preferred to other amebicides and 
chloroquine to “Atebrin”. Choline, “Urogastrone”, 
“Tridione”’, “Pyribenzamine” and “Benadryl” will, I hope, 
be mentioned by the other speakers. “Rutin”, a form of 
vitamin P, has a scattered vogue in the treatment of 
capillary hemorrhage. There is a growing conviction that 
penicillin, if indicated, should never be used in daily doses 
of less than 400,000 units. “Demerol” (pethidine) has a 
gentler, more antispasmodic and less depressant influence 
than morphine. Thiocyanates are now used less and less 
for essential hypertension. Aminophyllin has many 
advocates for asthma, but rather diminishing support 
among cardiologists. 

Finally, I would sum up the nature of recent and current 
advances in medicine in the United States of America 
under the following heads: isotope investigation and 
therapy, enzyme and hormone chemistry, antibiotic 
therapy, further advances in physical methods of 
diagnosis such as_ electrocardiography and_ electro- 
encephalography, anticoagulant therapy, progress in con- 
trast X-ray diagnosis, thoraco-cardiac surgery, the teaching 
and practice of the psychosomatic approach in clinical 
work, case-finding programmes in tuberculosis, diabetes 
et cetera, research in virus disease and its control, anti- 
malarial and vitamin research. 

After reflection as to the subjects to which we in 
Australia should devote ourselves for refreshment if we 
desire to keep closely in step with modern American 
medicine, I would list the following: medical physics, 
immuno-chemistry, biochemical antagonism, electrolyte 
metabolism, intermediary metabolism, advances in physical 
medicine, and enzymology, including hormone and vitamin 
chemistry. Clinical disturbances of which Australian 
physicians are probably less conscious than their American 
colleagues are hyperparathyreoidism and  hypopara- 
thyreoidism, the diffuse vascular and collagen diseases, 
chronic brucellosis, hypersplenism, potassium intoxication, 
pituitary myxedema, primary amyloidosis, functional 
hypoglycemia, galactemia, multiple myeloma, cavernous 
transformation of the portal vein, infectious lymphocytosis, 
the frequency of phlebothrombosis, and atypical pulmonary 
embolism in medical as opposed to surgical diseases. 

In conclusion, I should like to pay a public tribute to the 
warm-hearted hospitality and generosity which the whole 
American medical profession consistently displays towards 
its visitors, and in particular to express my gratitude to 
the teaching staffs of the great hospitals and clinics for 
their inspiration and patient instruction. 

In order to make this ultra-concentrate of some value, 
I append a bibliography pertinent to some of the subjects 
introduced. 
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RECENT DEVELOPMENTS IN NEUROLOGY IN THE 
UNITED STATES OF AMERICA. 


By K. B. Noap, 
Sydney. 


Disseminated Sclerosis. 

THE most important advance in the neurological field 
recently has been made by Kabat and Wolf at the College 
of Physicians and Surgeons, New York. In their work 
there is evidence that the veil of obscurity which has for 
so long surrounded the subject of disseminated sclerosis 
may soon be drawn aside. It was known previously that 
multiple lesions of the central nervous system could be 
produced in monkeys by repeated intramuscular injections 
of an emulsion of rabbit brain. However, very large 
numbers of injections, up to 100, and a period of three to 
thirteen months were required to produce symptoms. 
Assuming that the damage to nervous tissue might have 
been the result of an antigen-antibody reaction, Kabat and 
‘Wolf sought to accelerate such a reaction by the use of 
adjuvants which were known to enhance an immune 
response. The substances used were “Aquaphor” and 
paraffin oil containing dried heat-killed tubercle bacilli. 
Three intramuscular injections of an emulsion of rabbit 
brain in saline solution, with the above adjuvants added, 
were given at intervals of one week. A control group of 
monkeys were given the same number of injections of a 
similar emulsion, rabbit lung being used instead of brain. 

Focal signs of involvement of the nervous system 
appeared at intervals of nine to nineteen days after the 
last injection. Ataxia, weakness of limbs, reduction of 
vision and various cranial nerve palsies were the chief 
symptoms, and these were noticed to vary in intensity 
and undergo the remissions so characteristic of multiple 
sclerosis. The animals were sacrificed by exsanguination, 
and at the post-mortem examination lesions were found to 
be limited almost exclusively to the central nervous system. 
The brain stem, particularly the pons and cerebellum, was 
most heavily involved. In the hemisphere and spinal cord 
lesions were fewer and less intense, but in the cerebrum 
a tendency to subependymal localization, also a feature 
of disseminated sclerosis, was apparent. Macroscopically 
these scattered areas were typical of the damage to the 
neuraxis seen in disseminated encephalomyelitis. Histo- 
logically the changes were found to be vascular and peri- 
vascular in nature, characteristically in venules and veins; 
but arterioles and the smaller arteries were also affected. 
Pallor of the myelin in these situations progressed to 
degeneration, and coalescence of such areas produced the 
typical plaque. 

There was a complete absence of any illness or symptoms 
of nervous disease among the control monkeys; this proved 
that nervous tissue, or some component of it, was necessary 


1Read at a meeting of the New South Wales Branch of the 
British Medical Association on April 24, 1947. 


for the production of these lesions. Work is now proceeding 
to determine the nature of the antigen. 

Thus it appears that this hitherto baffling disease may 
depend for its production upon an antigen-antibody reaction : 
like acute rheumatism, rheumatoid arthritis, scleroderma, 
acute disseminated lupus erythematosus and various other 
conditions. If this is so, a clearer view of the problem 
will be possible, and a rational therapy, of which there is 
still no hint, may ultimately emerge. 

Before I leave this subject I may mention that Dr. 
Wilbur Rucker, an ophthalmologist of the Mayo Clinic, 
showed me a patient suffering from classical disseminated 
sclerosis, in whose fundi could be seen that white sheathing 
of the retinal veins which he has described, and which he 
considers indicative of disease of the central nervous 
system, most often of multiple sclerosis. He has found it 
in about 25% of patients with this disease. It may 
antedate classical symptoms and signs, and he has been 
able to predict the development of sclerosis. The sheathing 
is best seen towards the periphery of the fundus, and its 
Nature is as yet unknown. It is in no way related to 
retrobulbar neuritis or optic atrophy. 


Myasthenia Gravis. 


The role of the thymus gland in myasthenia gravis is 
still obscure, and in treatment of this disorder opinions 
were divided on the value of thymectomy. At the Mayo 
Clinic a thymic tumour was found in 15% of 200 cases 
of myasthenia; but only one instance of tumour of the 
thymus unaccompanied by myasthenia is recorded there. 
Eaton and Clagett from that centre, who are to visit us 
next year, have now operated upon some sixty myasthenic 
patients. The mortality rate has been about 5%. Varying 
degrees of remission of symptoms have been noted in some 
65% of patients. These workers find that clinical improve- 
ment and diminished “Prostigmin’” requirement may 
develop slowly and may become apparent as long as nine 
months after thymectomy. 

The feeling at the Mayo Clinic is that every patient with 
severe or progressive myasthenia gravis should undergo 
operation for removal of the thymus. 

Dr. Viets, of Boston, is considered an authority on this 
disease. At his clinic sixteen patients have undergone 
thymectomy. The mortality rate has been high (25%); 
but in his opinion all patients whose operations have been 
successful and who have been observed over a period of 
four years, have benefited and have either not needed 
“Prostigmin” or have been maintained on smaller dosage. 
However, Viets does not advise surgery for patients with 
the disease in a mild form and well controlled by a 
moderate amount of “Prostigmin”, or for those over fifty 
years of age, unless a tumour is present. 

Coming from these centres to New York, I was surprised 
to find that Houston Merritt, Professor of Neurology at 
Columbia University, considered surgery of the thymus 
of no value whatever in the treatment of myasthenia. 


Electroencephalography and Epilepsy. 

The annual meeting of the Association for Research in 
Nervous and Mental Disease was held jointly with the 
International League against Epilepsy, and at this meeting 
the various aspects of this subject were discussed for two 
days. The gathering had an international flavour through 
the visit of Grey Walter, the British pioneer in electro- 
encephalography. His contribution dealt chiefly with his 
automatic analyser of the electroencephalograph and his 
analytical means of discovering the origin and nature of 
epileptic disturbances. The value of this instrument lies 
in its ability to resolve records into their component 
frequencies and unmask mixed rhythms. An interesting 
theory of the origin of epileptic discharge has emerged as 
a result of record analysis. It can be shown that analysis 
of the records of patients in whose electroencephalograms 
occur manifestations of epilepsy such as the wave and 
spike seizure, may exhibit component frequencies of the 
wave and spike discharge between their seizures. This 
fact suggests that at the time of seizure a number of 
separately oscillating systems become locked together to 
produce the discharge. Thus the epileptic attack may be 
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the result of a detonating effect from sychronization of a 
number of brain cell rhythms in a susceptible person. 


The value of. electroencephalography is undoubted, not 
only in the diagnosis of epilepsy in its various forms, but 
also in the localization of cerebral lesions. The electro- 
encephalograph must become standard hospital equipment; 
it is just as important as the electrocardiograph, with this 
difference, that a skilled technician is essential, the informa- 
tion obtained from the record being directly proportional 
to the experience and capability of the technical staff in 
the elimination of artefact. 

An interesting contribution to the subject of post- 
traumatic epilepsy was given by Dr. Earl Walker, of 
Chicago. Working at the Veterans’ Hospital, he has been 
using the electroencephalograph with cortical electrodes 
to discover the epileptogenic focus in patients with post- 
traumatic syndromes. The excitable area was often 
activated by the injection of a small dose of the con- 
vulsant “Metrazol”. A focus, when discovered, was excised, 
and any cerebral scar present was frequently left 
untouched, as it was often found to be at some distance 
from the discharging area. Results of this procedure were 
reported to be encouraging. 

It may be apropos at this point to make reference to 
some interesting work on head injuries carried out at 
Bethesda Naval Hospital by Shelden and Pudenz A 
number of monkeys were prepared by removal of the 
bony calvarium and its replacement with an exact replica 
made of lucite, which was screwed to the skull. When 
the animals had become accustomed to the new conditions, 
and apparently they were inconvenienced very little, the 
fixed head was subjected to trauma inflicted by a com- 
position projectile fired at a constant muzzle velocity from 
a gun. The effects of the blow upon the cranial contents 
were photographed by an exceedingly high speed camera. 
The brain was seen to behave like a fluid mass, a pressure 
wave being produced in it after impact which broke upon 
that part of the skull opposite the site of the blow. It was 
found that injuries to the brain were much more severe 
end death was much more frequent when the temporo- 
parietal region was struck. Force applied to this area 
imparted a rotary sinuous movement to the brain not seen 
when the head was struck in an antero-posterior direction, 
the wave after such a blow travelling straight backwards 
or forwards. Rotation of the brain was shown to provide 
the lethal character of the lateral injury, as with the twist 
the midbrain was traumatized against the edge of the 
tentorium. In addition the film showed beautifully how 
such torsion would tear a cortical vein from its junction 
with the sinus and lay the foundation of a subdural 
hematoma. It is to be hoped that this outstanding film 
will shortly be seen here. 

To return to the subject of epilepsy. Recent additions 
to drug therapy of epilepsy were discussed. Trimethyl- 
oxazolidine dione or “Tridione”, a drug soon to be available 
here, was reported to have materially improved the con- 
dition of 85% of patients suffering from petit mal, but of 
only 21% of patients with grand mal; indeed, some patients 
with grand mal appeared to have been made worse by this 
drug. Toxic reactions in bone marrow and skin have 


been reported from its use, so blood studies at least every 


month are necessary during treatment. Some patients 
taking the drug also complain of intense photophobia in 
bright light. 

For the treatment of grand mal, “Dilantin”, either alone 
or combined with phenobarbital, was considered to be still 
the best anticonvulsant. Its only drawback is the unsightly 
hypertrophy of the gums which it produces after prolonged 
administration. 

A new drug, “Mesantoin”, was reported. This was said 
to be particularly useful in psychomotor and focal epilepsy. 


Anti-Allergic Drugs. 

No doubt you will have seen a report in the Press of 
the anti-allergic and anti-histaminic drugs “Benadryl” and 
“Pyribenzamine”. These synthetic compounds are used 
extensively in America. They have been found to give 
prompt relief in allergic conditions, particularly those 
affecting the skin, such as urticaria (acute and chronic), 


angioneurotic edema and erythema multiforme, in which 
there is local release of histamine or of histamine-like 
substance. Even in skin conditions not of allergic origin, 
these drugs are found to be beneficial because of their 
anti-pruritic effect, the reduction of mechanical trauma by 
scratching resulting in great improvement. 

In allergic rhinitis and hay fever the majority of reports 
have been favourable. In asthma, on the other hand, reports 
vary from no benefit to 50% to 65% of patients improved, 

If histamine release is the basis of all these allergic 
conditions, it is difficult to understand why the effect of 
these drugs is so uneven. It may be that in asthma, which 
is apparently the least influenced by them, histamine is 
released in too great quantity to be affected by the dosages 
used, or that factors other than histamine are responsible 
for the differences. The mode of action of these drugs is 
still obscure. Obviously they must prevent the liberation 
of histamine, or increase its destruction, or prevent its 
action on various structures in the usual manner. The 
last theory is that most favoured at the moment. It 
follows then that these drugs are only palliative in action, 
as they do not affect the basic mechanisms responsible for 
allergic disorders. They are of great value, however, in 
increasing the patients’ comfort while etiological agents 
are being sought and treatment is being carried out. 


The Autonomic Nervous System. 

The autonomic nervous system is under vigorous 
surgical attack in all clinics. 

For the relief of hypertension, Smithwick’s more exten- 
sive operation has supplanted Max Peet’s supradiaphrag- 
matic splanchnicectomy, as other surgeons could not 
obtain the results he claimed. By the Smithwick technique 
the sympathetic chains from the seventh dorsal to the 
first lumbar segment in the male and to the second lumbar 
segment in the female, together with the greater and 
lesser splanchnic nerves on each side, are removed, and 
great care is exercised to locate and divide every possible 
communicating fibre in this area. The operation is per- 
formed in two stages with an interval of a week or ten 
days between them. 

In most clinics patients are selected by means of a 
gruelling “work up”, as it is called, in which cardiac and 
renal function and the degree of spasm in the arterial bed 
are carefully assessed. Other surgeons seem not so strict 
in their criteria of suitability, and I actually saw this 
operation performed on a woman, aged over fifty years, 
who had had several minor cerebral vascular attacks. 
However, all clinics exclude the patient with evidence of 
renal insufficiency, as post-operative hypotension may 
precipitate anuria. On the other hand, the response of 
patients with pyelonephritis and hypertension was said 
to be satisfactory. 

In successful cases patients frequently suffer from acute 
hypotension and may faint on assuming the erect position. 
Leg bandages and an abdominal binder may be needed 
till stabilization takes place. 

Results are good in many cases, particularly when the 
patients are women aged under fifty years, whose pulse 
pressures are smail—that is, less than half the diastolic 
pressure. 

With the numbers now being treated surgically a mass 
of statistics will soon be available from which an assess- 
ment of the value of this operation in the treatment of 
hypertension can be made. It has always appeared to me 
a drastic procedure; but it must be admitted that there 
is little which one can offer the patient as an alternative. 

Surgery of the sympathetic chain is performed chiefly 
by neurosurgeons, whereas the attack on the other com- 
ponent of the autonomic system, the vagi, is being led 
by the thoracic surgeon. Transdiaphragmatic resection 
of these nerves seems likely to give the best results in 
the treatment of patients defined by the Massachusetts 
General Hospital group as “young or middle aged men 
with a long history of peptic [and by peptic they mean 
duodenal] ulceration, possibly with previous perforation 
or hemorrhage, unobstructed, and not acutely bleeding, 
who have been refractory to careful medical therapy and 
who have severe ulcer pain in times of stress which can be 
relieved transiently by the usual antacid, milk or food”. 
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Patients who have had previous operations and who 
return with renewed ulceration—for example, the dreaded 
anastomotic ulcer—are also said to be good subjects for 
this procedure. 

A large piece of each vagus, from the lung root to the 
cardia of the stomach, is removed, and great pains to 
ensure permanent interruption of vagal function are 
taken—for example, enclosure of the proximal end in 
silk and careful resuture of the diaphragm. The resulting 
changes in gastric physiology are, briefly, a prolongation 
(up to fifteen or twenty minutes) of the time taken for 
food to enter the duodenum from the stomach, and for 
the final emptying of the stomach, which may be delayed 
for as long as twelve to twenty-four hours. Peristalsis 
is diminished, and large gastric contractions are abolished, 
at least in the immediate post-operative period. Acid 
secretion is diminished and the majority of patients 
have no free acid throughout the twenty-four hours. There 
is no significant change in the pepsin content of the 
stomach. Ulcer pain is said to be completely relieved, 
but without interference with pain sensation produced by 
gastric or duodenal distension. Healing of the ulcer is 
reported to take place rapidly and completely; in many 
cases no radiographic evidence remains a week or ten 
days after operation. 

The final value of this procedure also must await 
assessment in the future; but Dragstedt in Chicago and 
the Massachusetts General Hospital group are optimistic 
that it will prove a valuable addition to treatment of the 
invalidity of chronic duodenal ulceration. 


Poliomyelitis. 

Poliomyelitis is a malady constantly before the American 
public. Despite Miss Elizabeth Kenny’s statements that 
the medical profession there had refused to recognize 
her work in this field, I found everywhere great credit 
given her for her contributions to the subject, and her 
ideas have become embodied in what is called “the Kenny 
concept”—a quaint phrase, which appears to have come to 
stay. She has brought about a review of the whole 
subject, and hot packs, hydrotherapy and abolition of 
prolonged splinting (or even of any splinting in many 
cases) have become standard. treatment. 


Curare. 

As a means of dealing with muscle spasm or tightness 
in poliomyelitis, Ransohoff has made enthusiastic claims 
for the use of curare, affeeted muscles being stretched and 
put through their full range of movement while influenced 
by the drug. His results have not been confirmed at other 
clinics, and some investigators have reported no appreciable 
relaxation of affected muscles by this method. Their 
failure to secure relaxation in this disease may support 
the growing evidence that part, at least, of muscle 
spasticity in poliomyelitis has its origin in lesions of the 
brain stem. 

Curare in oil is being used also in spastic paraplegia 
and rheumatoid arthritis. The rationale of this treatment 
is that muscular relaxation by curare provides an oppor- 
tunity for the physical therapist to put the affected limbs 
through a greater range of movement and so diminish the 
amount of contracture which has developed secondarily 
upon the original incapacity. It was too early for any 
statement of the value of this method to be made; but 
those using the preparation considered it worth a trial 
at least. This was the case also in Parkinsonism charac- 
terized by rigidity without gross tremor, and in paraplegia 
with flexor spasms. Here, too, curare in oil is similarly 
under trial, and encouraging reports have appeared with 
regard to its use in the latter condition. 


Meningitis. 

In the treatment of mengingococcal meningitis, sulpha- 
diazine alone was used in moderately severe infections, 
penicillin (given intramuscularly and intrathecally) being 
reserved as a supplementary treatment in severe cases. 
This combined treatment was also used in pneumococcal 
meningitis, but in much heavier dosage; 200,000 units of 
penicillin were given intramuscularly every three hours 


for at least the first week, and a blood levei of fifteen 
milligrammes per centum of sulphadiazine was maintained. 

In streptococcal infections of the meninges, penicillin 
given by all routes is the therapy of choice. 


Hemophilus influenze meningitis, a condition of interest 
chiefly to pediatricians, was formerly treated by 
Alexander’s method combining serum and sulphadiazine. 
Sulphadiazine in a dosage of 0-1 gramme per kilogram 
of body weight was administered parenterally, the dose 
being repeated every twelve hours till the drug could be 
taken by mouth. This treatment was accompanied by the 
intravenous injection of a single dose of type-specific anti- 
serum. More recently streptomycin has been used in this 
infection, with encouraging results. It is used alone in 
moderate infections and combined with serum and sulpha- 
diazine in severe cases. 

There -is no doubt that streptomycin is effective in the 
treatment of tuberculous meningitis; but what our views 
of it will be in, say, five years, is difficult to predict. I 
have seen a few patients, apparently well, six months or 
more after onset of their symptoms, but still receiving 
treatment and, of course, rescued from their peril at an 
expense which would restrict use of the drug if anything 
like its present cost is to continue. In other cases the 
antibiotic has failed, and in a third distressing group, the 
patient by its use has avoided the Scylla of death, only 
to be left in the Charybdis of a vegetative existence. 

Administration of streptomycin in its present form is 
fraught with a hazard which must be taken into account 
before its use. It has a selective toxic action upon the 
eighth nerve, particularly its vestibular portion, and dis- 
turbances of equilibrium develop in a large number of 
cases especially if high dosage is used. This symptom 
may be distressing, and once developed, it may not dis- 
appear completely even if administration of the drug is 
stopped. If therapy is continued, labyrinthine function 
will be completely and permanently lost. Some form of 
compensation for the loss of balance usually develops in 
a period of a few months. ; 

The auditory apparatus may also be involved, but in a 
smaller proportion of cases, as apparently a higher con- 
centration of the antibiotic is required to affect it. The 
appearance of a low-pitched, constant, roaring tinnitus, 
and the development of a low tone nerve deafness, are the 
signals for cessation of streptomycin therapy if hearing is 
to be preserved. Even if it is discontinued, some impair- 
ment of hearing usually remains. 

Thus the severity of the disease must be balanced 
against the complications which may arise from its treat- 
ment with streptomycin. 


Neurosyphilis. 

Present views of the treatment of neurosyphilis in 
America may be stated in a few words. For the earlier 
forms of the disease, such as syphilitic meningitis and 
meningo-vascular syndromes in which there are cellular 
increases and a raised protein level in the cerebro-spinal 
fluid, penicillin alone is considered adequate if given in 
sufficient dosage—at least 5,000,000 units over a period of 
about twelve days. In the later parenchymatous types, 
the administration of penicillin combined with a course or 
courses of fever produced by malaria is the treatment 
most favoured. 

Results are better in the earlier forms, and even in the 
later manifestation of neurosyphilis penicillin appears to 
be more effective the more abnormal the cerebro-spinal 
fluid is found to be in cells and protein. It is doubtful 
whether penicillin alone in any dosage by any route will 
prove capable of controlling late parenchymatous neuro- 
syphilis. 

The Role of the Psyche. 

I shall now refer briefly to the psyche in the psycho- 
somatic union. In America great emphasis is laid on 
psychological factors in the production of disease, and a 
diagnosis of “functional” does not mean a complete loss 
of interest and the prescription of sodium bromide with 
gentian, but rather a review of the patient’s past life and 
present background. One may attend a gastro-enterology 
or rheumatic clinic and never hear the words “ulcer”, 
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“colitis” or “arthritis”, but only a dissection of the psycho- 
logical problems of the patient being presented. This may 
appear to us to be extreme, and perhaps it may be a little 
out of focus; but the calibre of the men who display this 
enthusiasm is such as to stimulate us to a greater interest 
in, and appreciation of, this factor in ill health. 


Conclusion. 

In conclusion, I should like to pay a tribute to the 
leaders of medicine in the United States for their grace 
and charm, their anxiety to help a visitor, especially from 
Australia, their great knowledge of medicine, and their 
recognition of, at least, a medical English-speaking union. 


RECENT ADVANCES IN MEDICINE IN ENGLAND. 


By STaNLEY GOULSTON, 
Sydney. 


DespiTrE abnormal conditions and trying circumstances 
in the Old Country, medicine still flourishes there in the 
traditional way, and Australians are particularly welcome 
visitors. In choosing to discuss recent advances in 
medicine that have been made in England, I thought it 
best to talk of work done by men with whom I had 
personal contact in London, and in particular at the 
British Postgraduate Medical School. 


GastTRO-ENTEROLOGY. 
The Ulcer Problem. 


The full implications and importance of peptic ulceration 
are now recognized in England. The trend of thought 
there is that peptic ulcer (gastric and duodenal) is far 
commoner than is generally realized, and that so-called 
functional dyspepsia with pain as a symptom is more 
likely than not to be due to an ulcer. 

Avery Jones and Polluk® made a careful study of all 
patients complaining of dyspeptic symptoms who were 
admitted to their clinic at the central Middlesex Hospital 
over a period of two years. Full investigations were made 
and the gastroscope was used freely in an attempt to 
achieve an accurate diagnosis. In two years 1,522 new 
patients were investigated, and of these, 952 or 59% were 
found to have a proven ulcer, gastric in 271 cases, duodenal 
in 681. The cases of non-ulcer dyspepsia totalled 570 (41%), 
which included an undiagnosed group of 342; this group 
probably includes many cases of true ulcer. Of the 
remainder, 21 were cases of chronic gastritis, 23 of 
cholecystitis, 44 of carcinoma of the stomach, 28 of pyloro- 
spasm and 25 of duodenitis. 

The small number of cases of cholecystitis is of interest, 
gall-bladder disease occurring in only 23 out of 1,522 
patients. As a cause of dyspepsia in women, duodenal 
ulcer proved five times as common as gall-bladder disease. 


Gastroscopy. 

Gastroscopy has a permanent place in hospital practice. 
The Herman Taylor instrument with its viewpiece that 
can be moved away from the stomach wall has distinct 
advantages and gives a much clearer vision than the Wolf 
Schindler instrument. At the British Postgraduate Medical 
School gastroscopy is undertaken in all cases of dyspepsia 
in which the X-ray findings are negative, and in 10% of 
cases an ulcer can be demonstrated by the gastroscope 
where radiology has failed. In the _ post-operative 
dyspepsias the gastroscope can increase the score of 
jejunal ulcers by 50% over radiology. 

Tanner™ considers the percentage of patients with 
dyspepsia eventually proved to have a chronic peptic ulcer 
to be so high that the gastroscope has become indispens- 
able in his clinic. 

Avery Jones® has investigated a series of patients with 
hematemesis from the standpoint of incidence of ulcer. 


1Read at a meeting of the New South Wales Branch of the 
British Medical Association on April 24, 1947. 


Gastroscopy can safely be performed three to seven days 
after a hematemesis, though one has to wait three weeks 
for a barium meal examination. In almost two-thirds of 
38 cases gastroscopy provided the diagnosis. 


Incidence of Ulcer in “Healthy” Factory Workers. 

The realization of the prevalence of peptic ulceration 
in the community and its economic importance is brought 
home in a survey of “healthy” factory workers in London.“ 
Of 636 male employees, those with any dyspeptic symptoms 
were fully investigated and 36 (5:7%) were proved to have 
an ulcer. It is calculated that the number of living 
people in England and Wales who have suffered from 
peptic ulcer is around 1,500,000 and may even be higher. 


Healing of Gastric Ulcer. 

If one performs serial gastroscopic examinations in 
cases of simple chronic gastric ulcer, one finds that with 
bed rest and the administration of sedatives and alkalis 
healing takes place rapidly, and at the end of three or 
four weeks the size of the ulcer has greatly diminished. 
From then on healing occurs more slowly, and six, eight 
or ten weeks or more will elapse before the ulcer is fully 
replaced by a scar. Radiological healing may occur at 
the end of the third or fourth week and may coincide 
with absence of symptoms, although gastroscopically the 
ulcer is not fully healed. 

The practical importance of this is seen in a five-year 
follow-up at Saint Bartholomew’s Hospital, showing the 
relapse rate in relation to ulcer healing; of patients who 
left hospital with their ulcer healed, 36% had relapses, 
while of patients who left hospital with their ulcer 
unhealed, 77% had relapses. 

The rate of healing depends on many factors, not the 
least of which is a sympathetic environment and con- 
fidence in the attending physician (Morton Gill). 


Causation of Pain in Ulcer. 

Bonney and Pickering® have recently proved to most 
people’s satisfaction that pain in peptic ulcer is due to the 
action of a certain degree of acidity (which is variable in 
the individual patient) for a certain time on a gastric or 
intestinal wall whose mucous membrane is defective. The 
depth of ulceration required to produce pain varies in the 
individual patient and with the degree of acidity. 


Treatment. 

The British lay emphasis on “intelligent medical treat- 
ment”. This consists in full investigation, including 
radiological and gastroscopic examination, bed rest with 
the administration of sedatives, a suitable diet, and gastric 
antacids until healing has occurred gastroscopically, and 
careful follow-up. If there are two or more recurrences 
under this régime, surgical treatment is usually indicated. 
Partial gastrectomy is still the operation of choice. 
Bilateral vagotomy is being performed in selected cases of 
duodenal and stomal ulcer, but it is too soon to evaluate 
the results. 

Ulcerative Colitis. . 


Several attempts have been made in recent years to 
solve the ulcerative colitis problem. Morton Gill,” 
believing it to be a deficiency disease, has fed patients 
with the desiccated defatted small intestinal mucosa of 
pigs, with some success. Hargreaves® has obtained con- 
siderable improvement in severe cases with penicillin. 
A recent promising line of therapy reported by Martin®” 
is the treatment of ulcerative colitis with thiouracil. 

The psychosomatic nature of this disorder has been 
strongly emphasized by Hardy™ in his Croonian lectures 
and again recently by West.°” 


DISEASES OF THE LIVER. 


Using a modification of the aspiration liver biopsy 
technique of the Swedes Iversen and Roholm,™ Sheila 
Sherlock, of the British Postgraduate Medical School, has 
attempted to correlate hepatic histology with biochemical 
investigations in liver disease.“ She found that in 
acute hepatitis, the serum bilirubin level corresponds 


to 


5, 1947. 


THE MEDICAL JOURNAL OF AUSTRALIA. 9 


accurately with the severity of the liver lesion. As 
damage to liver cells increases, the serum bilirubin level 
rises accordingly. Although the serum phosphatase con- 
tent usually rises, there is no correlation with the severity 
of liver damage. The serum protein content as a rule is 
not altered significantly, except in the severe grades, 
when a significant hyperglobinemia and a reversal of the 
albumin-globulin ratio are present. The results of tests 
of liver function, such as hippuric acid synthesis, bear no 
close relation to the degree of liver damage. 

Sherlock sums up the prognosis of acute hepatitis as 
follows. The great majority of patients with acute 
hepatitis (98%) recover completely with or without some 
portal tract scarring. Death occurs in about 0:02% of 
cases, either from acute necrosis at three weeks or from 
subacute necrosis at about six months. Occasionally pro- 
gression occurs to active or latent cirrhosis. 

In histologically active portal cirrhosis, the serum bDili- 
rubin level rises only in the late stages of the disease 
and bears no relation to the extent of liver damage. The 
serum protein content remains normal, but the albumin- 
globulin ratio is altered and the albumin level is lowered. 
While liver function tests usually produce abnormal 
results, the latter do not correspond with the apparent 
extent of the liver damage. 

In obstructive jaundice, the serum bilirubin level rises 
steadily for the first three weeks and then flattens out. 
The serum phosphatase level rises from an early stage 
and is almost always above thirty units. It bears a close 
relationship to the extent of obstruction and none to the 
extent of liver damage. 

Maclagan,“® of Westminster Hospital, found that 
flocculation tests, thymol turbidity and cephalin cholesterol 
tests gave high values in acute hepatitis, but negative 
results in 90% of cases of obstructive jaundice. 

Homologous serum jaundice occurred extensively in 
England during the war following injections of yellow 
fever vaccine, mumps and measles convalescent plasma, 
transfusions of pooled dry serum, in venereal disease, and 
in diabetic and rheumatic clinics.“” MacCallum and 
Bauer®” found that 0-01 millilitre of infected serum was 
sufficient to carry infection. Remedies were found in a 
rigid system of sterilizations of syringes, in the avoidance 
of pooling of serum and in the addition of gamma globulin 
to plasma. 

As a result of Himsworth and Glynn’s production of 
portal cirrhosis and acute liver necrosis® in rats fed on 
a diet deficient in specific amino acids, great interest has 
centred round the importance of nutritional factors in 
liver disease and in its prevention by the addition of 
methionine. However, there is as yet no proof that 
human cirrhosis is a deficiency disease, and the Medical 
Research Council committee on jaundice does not consider 
methionine of any value in the treatment of acute 
hepatitis. 

CarpIAcC PHYSIOLOGY. 


Using the technique of cardiac catheterization of 
Cournand and Ranges,™ McMichael, Sharpey-Schafer, 
Edholm, Howarth and Fletcher, of the British Postgraduate 
Medical School, have been able to make investigations into 
cardiac physiology which may alter many of our previous 
conceptions. This method of investigation consists of 
passing a ureteric catheter into the right auricle, enabling 
pressures in the right side of the heart to be measured. 
By analysis of the oxygen content of blood from the right 
side of the heart, cardiac output can be calculated by the 
Fick method. 

McMichael and Sharpey-Schafer first studied the relation- 
ship between cardiac output and right auricular pressure 
in normal subjects, and reestablished the validity of 
Starling’s law that as right auricular pressure rises, 
cardiac output will also rise until a point is reached when 
overloading occurs and the cardiac output will start to 

In cardiac insufficiency cardiac output first rises as a 
result of a corresponding rise in right auricular pressure. 
Overloading, however, occurs much sooner than in the 
normal heart, and cardiac output falls, despite a continued 
rise in right auricular pressure. When these measurements 


were studied in all cases of cardiac failure of varying 
etiology, it was found that cardiac failure could be clas- 
sified into low and high output groups. 


The Low Output Group. 

The low output group includes valvular heart disease 
and hypertensive, ischemic and arteriosclerotic heart 
disease. Patients in this group were all found to have 
a low cardiac output, usually about three litres per 
minute. Thyreotoxic heart disease also comes into this 
group, though the effect of altered blood chemistry in this 
Ps is to lower the whole curve or even to flatten 
t out. 

The High Output Group. 

The high output group includes heart failure in severe 
anemia, cor pulmonale, Paget’s disease and arterio- 
venous anastomosis. 

Sharpey-Schafer™® has shown that patients suffering 
from severe anemia with low blood volume and normal 
blood pressure require a high cardiac output (up to 10 to: 
15 litres per minute) to maintain the circulation. A high 
cardiac output is also required in cases of emphysema 
associated with heart failure or cor pulmonale, owing to 
the low arterial oxygen saturation of the blood. 

Edholm™ and his co-workers have demonstrated that 
generalized Paget’s disease with cardiac failure is accom- 
panied by a high cardiac output, owing to the tremendous 
increase in vascularity of the affected bones. Blood flow 
through affected bones may be as high as three to five 
litres per minute. Arterio-venous anastomosis, if of 
sufficient magnitude, will produce a similar picture. 

Beriberi, severe acidosis, and overdosage with desoxy- 
corticosterone acetate and testosterone propionate, prob- 
ably also come into this group, but have not yet been 
fully investigated. 


Effect of Cardiac Drugs on Low and High Output 
Groups. 

McMichael and Sharpey-Schafer next studied the effect 
of digitalis on low and high output cardiac failure.“ 
Digitalis has several physiological actions, but the action 
believed by this school to be the most constant and 
important is that in every case digitalis lowers right 
auricular pressure. 

In the low output cardiac failure group digitalis will 
lower right auricular pressure and increase cardiac output 
and so greatly benefit the circulation. Two objections can 
be made to this hypothesis. The first is that digitalis does 
this by a direct action on the myocardium. McMichezel and 
Sharpey-Schafer found this not to be true, as they produced 
exactly the same effect by venesection or by placing cuffs 
around the lower limbs. The action of digitalis exactly 
parallels that of venesection; but, of course, the effect of 
venesection is transitory, while the action of digitalis can 
be maintained. The second objection is that digitalis 
increases cardiac output by a lowering of the heart rate. 
McMichael and Sharpey-Schafer, however, demonstrated 
that if the heart rate was reduced and cardiac output was 
increased by digitalis therapy and then atropine was given 
intravenously, the greatly increased heart rate was 
associated with a maintained or even a higher cardiac 
output. While lowering of the heart rate certainly is an 
important action of digitalis, lowering of right auricular 
pressure is of greater significance. 

In the low output cardiac failure group, digitalis was 
found to be equally effective in sinus rhythm or auricular 
fibrillation and in thyreotoxic heart failure. 

The dosage of digitalis usually given at the British 
Postgraduate Medical School to effect rapid digitalization 
is 1:0 to 1:5 milligrammes of digoxin administered intra- 
venously (which is effective in thirty minutes), followed 
by maintenance doses commencing twenty-four hours later. 

In the high output cardiac failure group cardiac output 
is already at a maximum, and these patients may be said 
to be sitting “on the top of Starling’s curve”. Digitalis 
lowers right auricular pressure and also cardiac output. 
In these cases therefore digitalis is unlikely to produce 
any clinical benefit and may even prove dangerous. 

Cardophyllin (theophylline ethylene diamine) was found 
to have a powerful effect on venous pressure. The 
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intravenous administration of 0:24 gramme results in an 
immediate sharp fall in right auricular pressure and a 
conspicuous rise in cardiac output. However, the effect 
is short-lived, and after twenty to thirty minutes venous 
pressure begins to creep up again. 


CIRCULATION IN SHOCK AND HAMORRHAGE. 


The circulatory dynamics story has been much advanced 
by the work of Sharpey-Schafer, Wallace, McMichael, 
Barcroft and Edholm.@?)®® Using the cardiac catheter 
technique to measure cardiac output, the concentrated 
corpuscle-hemoglobin method of Hill for measuring blood 
volume,™ and measuring forearm flows, these workers 
found there were several phases that might occur as a 
result of hemorrhage: (a) maintenance of blood pressure 
by vasoconstriction in peripheral arterioles, especially in 
the splanchnic area, despite a fall in right auricular 
pressure and in cardiac output; (0) a fall in blood pres- 
sure and “faint” due to vasodilatation in muscle arterioles, 
associated with bradycardia (similar mechanism to that of 
vasovagal fainting); (c) a fall in blood pressure and 
tachycardia (“shock” phase necessitating immediate blood 
transfusion); (d) a hyperkinetic phase—a late phase 
occurring after any severe hemorrhage or severe anemia 
and associated clinically with a bounding pulse, vaso- 
dilatation, capillary pulsation, warm limbs and moderate 
tachycardia. Investigation revealed a low blood volume, 
high right auricular pressure, increased cardiac output and 
increased peripheral oxygen extraction rate. This phase 
cannot be produced statim by bleeding a normal person—a 
humoral mechanism is probably at work. 

Treatment is difficult. Immediate blood transfusion may 
be dangerous and may produce pulmonary cdema. 
transfusion of packed cells should be given slowly“ and 
a careful watch kept on the venous pressure in the neck. 
If venous pressure rises suddenly the transfusion should 
be stopped. Here there is a definite place for digitalis in 
the regulation of venous pressure. 


REFERENCES. 


@ F. N. Avery Jones and H. Pollak: ns Dyspepsia”, 
British Medical Journal, Volume I, 1945, page 797 

®wN. C. Tanner: “Critique of patoneey". British Medical 
Journal, Volume II, 1944, page 849. 

@) F, Avery Jones: “Hematemesis and Melena, with Special 
Reference to Bleeding Peptic Ulcers’, British Medical Journal, 
Volume I, 1943, page 689. 

© F, Avery Jones: Personal communication, 1946. 

®) A. Morton Gill: “Pain and the Healing of Peptic Ulcers”, 
The gg” Volume I, 1947, page 291. 

®) G. Ww. Bonney and G. W. Pickering : “Observations on 
the Mechinisia of Pain in Ulcer of the Stomach and Duodenum. 

: The ~— of the Stimulus”, Clinical Science, Volume 

page 
orton Gill: “Ulcerative Colitis: Clinical 
Re ign Intestine”, The Lancet, Volume I, 1944, 536. 

® A, Morton Gill: “Intestinal Mucosa in icerstive. Colitis”, 
The a. Volume II, 1945, page 202. 

H. Hargreaves: “Treatment of Ameebiasis, with Special 
to Chronic Amebic The Quarterly 
Journal of Medicine, Volume XV, 1946 

Martin: “Treatment of ‘Colitis with Thio- 

» The Lancet, Volume II, 1946, page 944. 

L. Hardy: “Order and Disorder in Frey Large Intestine”, 

(Croonian Lecture), The Lancet, Volume I, 1945, e | 9. 
R. West: “Psychotherapy of Ulcerative Colitis’ ’, The 
Pitent5 Volume II, 1946, page 899. 

Iversen and K. Roholm: “On iration Biopsy of 
Liver, with Remarks on its Diagnostic ignificance”, Acta 
medica Scandinavica, Volume CII, 1939, page 1. 

a) P. V. Sherlock: “Biochemical Investigations in Liver 
Disease: Some _ Correlations with Hepatic Histology”, The 
Journal of Pathology and Bacteriology, Volume LVIII, APS, 


523. 
regs N. F. Maclagan: of the A iation of 
Pathology, Volume i 1945, page 22. 
‘iex’ Min stry, of Health Memorandum, The Lancet, Volume I, 
pege 
av) FO, MacCallum and J. D. Bauer: “Homologous Serum 
Jaundice: Transmission with Human Volunteers”, 
The, ,oncst, Volume I, 1944, page 622. 
E. Glynn and “Massive Acute 
of Its Significance and Experimental Pro- 
a ournal of Pathology and Bacteriology, Volume 


133. 
(‘) A, Cournand and H. A. Ranges: “Catheterization of Right 
Auricle in Man”, Proceedings Rootety for Beperimental 
Biology and Medicine, Volume 1941, page s 


saan. E. H. Starling: ‘“‘The Law of the Heart’’, Linacre Lecture, 

@) J. McMichael and E. P. Sharpey-Schafer: ‘Cardiac Out- 
put in Man by Direct Fick Method: Effects of Posture, Venous 
Pressure Change, ier ere and Adrenaline”, The British Heart 
Journal, Volume VI, » page 

P. “Cardiac Output in Severe 
anaee, Clinical Science, Volume V, 1944, page 125. 

a0, G. Edholm, S. Howarth and J. McMichael: “Heart 
Failure and Bone Blood Flow in Osteitis Deformans”, Clinical 
Science, Volume V, 1945, page 249. 

%) J. McMichael and E. P. Sharpey-Schafer: “Action of 
Intravenous Digoxin in Man”, = Quarterly Journal of 
Medicine, Volume XIII, 1944, page 

McMichael and E. 'P. Unpublished 
wor 

@D J, Wallace and E. P. Sharpey-Schafer : “Blood C 


hanges 
following Controlled Hemorrhage in Man’’, The Lancet, Volume 


II, 1941, page 393. 

@) H. Barcroft, O. G. Edholm, J. McMichael and E. P. 
Sharpey-Schafer: “Posthemorrhagic Fainting: by Cardiac 
Output and Forearm Flow”, The Lancet, Volume I, 1944, page 


9. 
Sharpey-Schafer: “Circulatory Dynamics of 
mene’, British Medical "Bulletin, Volume II, 1944, 


171. 
@) D. K. Hill: “Determination of Blood Volume in Shocked 
Patients”, The Lancet, Volume I, 1941, page 177. 
Sharpey-Schafer : “Transfusion the Anzmic 
Heart” The Lancet, Volume II, 1945, page 296 


SURGICAL TREATMENT OF CARCINOMA OF THE 
GESOPHAGUS, WITH REPORT OF 
THREE CASES. 


By C. J. Brown, 
Thoracic Surgery Unit, Alfred Hospital, Melbourne. 


Ir has been estimated that 5% of all primary carcino- 
mata arise in the esophagus, and in a collected series of 
8,572 cases Oschner and deBakey® found that 80% of 
the growths arose in the lower and middle thirds. Torek® 
in 1913 reported the first successful wsophagectomy for 
carcinoma, and in the next twenty-five years a few other 
successful cases were reported, but most of the heroic 
attempts made by surgeons to repeat Torek’s success 
resulted in dismal failure. The esophagus is deeply 
situated and can only be freely approached through the 
pleural cavity, and with the methods of anesthesia then 
available this was always a hazardous procedure. The 
operation is time consuming and severe, and surgical shock 
was responsible for many deaths; those who survived the 
immediate hazard were likely to die of mediastinitis 
resulting from soiling of the tissues at the time of 
operation. 

Early in the century attempts were made to resect the 
lower third of the esophagus and to perform an csophago- 
gastric anastomosis, but without much success. The lack 
of a serous coat on the esophagus made anastomosis diffi- 
cult, and its relatively poor blood supply and the absence 
of a free anastomotic circulation in its. wall resulted in 
failure of most of the early attempts at anastomosis. 
During the last ten years all of these difficulties have been 
overcome. Modern methods of anesthesia and for the 
prevention of shock have robbed the operation of its 
immediate terrors, and the introduction of the sulphon- 
amides and penicillin has eliminated most of the hazards 
of infection. If the patient is adequately prepared and 
deficiencies in vitamins, proteins et cetera are made good 
before operation, and if a careful, painstaking anastomosis 
is made, it will not leak, despite the deficiencies of the 
csophageal wall. Sweet,” Garlock,” Adams® and 
Phemister,© Oschner and deBakey,™ Brodie Stephens,” 
Humphreys and others have done pioneer work in this 
field and reference may be made to their articles for 
details of the methods they have used. About 10% of 
all gastric carcinomata arise in the cardiac end of the 
stomach and are inoperable if approached by the abdominal 
route; but they can be approached through the thorax and 
in many cases successfully resected. If necessary, the 
whole stomach can be removed and the esophagus anas- 
tomosed to a loop of jejunum above the diaphragm. 
Patients have survived resection of the whole stomach 
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with the spleen and a segment of the transverse colon and 
a piece of the pancreas by this route. Sweet has recorded 
his experience with 83 resections of the esophagus and the 
stomach through the thorax with a mortality rate of 
21:'7%; and with increasing experience this risk will 
become much 


My own experience is limited to three resections for 
carcinoma of the csophagus performed in the last five 
years. During this period I have seen a number of other 
patients who were found on exploratory thoracotomy to 
have inoperable tumours, and have refused operations to 
others whose condition had obviously progressed beyond 
any hope of aid. 

Vinson” has stated that in the patients he has observed, 
symptoms of wsophageal obstruction had been noted for 
seven months before a study of the esophagus was made 
and that, if patients were investigated on the first occasion 
on which they reported some difficulty in swallowing, it 
was likely that the diagnosis would be made at a much 
earlier period than at present. 


Reports of Cases. 
Case I. 


Mrs. E.S.N., aged fifty-one years, was referred to me on 
July 28, 1942. She had had pain in the left side of her 
chest for two months. The swallowing of food increased 
the pain and she had some difficulty in getting food to 
pass the painful spot. Three weeks previously X-ray 
examination following a barium bolus had shown an 
obstruction in the lower third of the cesophagus, probably 
due to carcinoma. M£sophagoscopic examination had been 
performed by Dr. F. Stone and an obstructing carcinoma 
was seen in the lower end of the esophagus. Examination 
of a biopsy specimen showed that the growth was an adeno- 
carcinoma. On August 1, 1942, the abdomen was opened 
through a left upper paramedian incision and the greater 
and lesser curves of the stomach were freed. The left 
gastric artery was ligated near to its origin from the 
celiac axis and the left gastroepiploic artery was also tied 
and divided. Some enlarged glands were present along the 
upper part of the lesser curvature and the left gastric 
artery, and one of these, removed for section, was found to 
be carcinomatous. Fourteen days later the chest was 
opened by excision of the eighth rib on the left side; the 
esophagus was freed from its bed and a growth was found 
involving its lower two inches and extending into the cardia. 
The diaphragm was incised and the spleen, which was 
firmly adherent to the stomach, was removed. The edges 
of the greater and lesser omenta, previously freed and left 
adherent to the curvatures of the stomach, were found to 
have become indurated and formed two hard, sausage-like 
rolls along the curvatures, greatly limiting the elasticity and 
mobility of the stomach; it was impossible to resect the 
stomach with most of the lesser curve with the glands 
situated there, as had been intended. The stomach was 
elevated as far as possible into the thorax and divided below 
the cardia, and the open end was closed. The csophagus 
above the growth was then anastomosed tc the anterior 
wall of the stomach. Convalescence was uneventful, and 
the patient was discharged well on the eighteenth day 
after operation. She was readmitted to hospital six months 
later with extensive metastases and died. 


Comment.—A two-stage operation was chosen for this 
Patient because it was felt that abdominal exploration 
might reveal the presence of metastases which would make 
the condition inoperable, and that in any case freeing of 
the stomach from below would simplify the transthoracic 
operation. It was recognized that a gastrostomy would 
restrict the mobility of the stomach, so this was not 
instituted, but the induration along the freed curvatures 
came as a surprise and ruined the operation because it 
made it impossible to go beyond the glands which were 
known to be malignant. As a result of experiences such 
as this, the two-stage operation, which was for a time 
advocated, has been abandoned and operability is deter- 
mined by transthoracic exploration of the condition within 
the thorax and, if necessary, below the diaphragm. Some 
surgeons, who feel that abdominal exploration is less 
severe than that through the thorax, prefer to commence 
the operation with an incision in the epigastrium; this 
incision is prolonged across the costal margin to make a 
combined abdominal-thoracic incision when the findings 
on abdominal exploration do not preclude operation. 


Garlock” and Humphreys have recently described the 
technique of approaches of this sort. 


Case II. 


J.W.R., a male patient, aged fifty-one years, who was 
referred to me on November 12, 1943, stated that he had been 
feeling tired for the last five years and had been losing weight 
since the middle of 1940. At the beginning of the first week 
in September, 1943, he noticed that meat and other solids 
stuck in the centre of his chest and were frequently 
regurgitated. He had no pain. Fluids went down without 
any obstruction and he could swallow semi-solids without 
much difficulty, but minced meat was always obstructed. 
For the last few days he had had some discomfort on 
eating. X-ray examination showed an obstruction in the 
esophagus just below the level of the arch of the aorta 
which was probably due to malignant disease. On November 
28, 1948, an cesophagoscopic examination was made by Dr. 
Athol Blaubaum, who demonstrated a soft, obstructing 
growth 31 centimetres from the upper teeth. There was no 
sign of any ulceration. A specimen was taken and was 
reported to show no evidence of malignant change. At the 
conclusion of the cesophagoscopic examination a Janeway 
gastrostomy was made. On December 14, 1943, a Torek’s 
resection of the esophagus was performed. A small, hard 
mass was felt in the csophagus. just below the arch of the 
aorta. The csophagus was freed without much difficulty, 
drawn up through an incision previously made in the neck 
and cut off, an cesophageal fistula being left just below 
the level of the left clavicle. One enlarged gland was found 
and was removed with the growth. Dr. Rupert Willis 
reported that the growth was a very cellular actively in- 
filtrating carcinoma of epidermoid type with a large deposit 
in the lymph gland. Convalescence was quite uneventful, 
but the skin of the upper part of the chest became very 
excoriated by the constant dribble of saliva through the 
cervical fistula. Attempts were made to connect the 
esophagostomy to the gastrostomy by a rubber tube for 
feeding purposes, but were not very satisfactory. The 
patient was given an intensive course of post-operative 
radiotherapy; and, in view of the probability of metastases, 
and the possibility that the skin after radiation would not 
stand up to plastic procedures, it was decided to delay for 
six months any attempt to construct a skin tube esophagus. 
The patient died of metastases eight months after operation 
and for most of the intervening time was very unhappy 
because of his constantly draining cervical csophagostomy. 


Comment.—Since this operation was performed it has 
been shown that csophago-gastric anastomosis can be per- 
formed even for carcinomata in the middle third of the 
esophagus, and by freeing the wsophagus and bringing it 
to the left of the arch of the aorta, the anastomosis can 
be performed above the middle third. In 1945 I saw Sweet 
perform an anastomosis at about the level of the manu- 
brium sterni, and other cases have been reported in which 
the anastomosis has been as high as this. The Torek 
operation is now reserved for a very small group of 
patients in whom, for one reason or another, wesophago- 
gastric anastomosis is not possible. Construction of an 
antethoracic skin tube is a tedious procedure and is a 
severe ordeal for a patient who may develop metastases. 
A few patients have kept themselves comfortable by 
wearing a rubber tube from the cesophagostomy opening in 
the neck to the gastrostomy opening, but it is difficult to 
prevent leakage at the cervical end, and most patients 
who have survived the Torek operation have suffered a 
great deal of discomfort from the leakage of irritating 
saliva from the cesophagostomy opening. I believe that if 
the Torek operation was the best that we could offer our 
patients it would be better to rely on a gastrostomy or a 
Souttar’s tube or some other palliative method rather than 
to submit them to the real discomfort of a cervical 
cesophagostomy. 


Case III. 


J.H., a female, aged fifty-nine years, was referred to me 
on March 30, 1947. She stated that she had always had to 
cut her food very small and could never eat and drink at 
the same time or she would choke. She had had a large 
goitre for twenty years, and all this time had had difficulty 
in swallowing which she attributed to the goitre. This 
difficulty had become worse during the previous twelve 
months. In October, 1946, X-ray examination, after a 
barium bolus, had been made and the esophagus was 
reported to be entirely normal. Following this, her goitre 


' Was operated on, and she then stated that, although 
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swallowing was not improved, the discomfort associated 
with it seemed to be lower in the chest. On February 12, 
1947, a further X-ray examination was made, and this time 
it showed an irregular filling defect at the distal portion 
of the csophagus, probably due to carcinoma. Misophago- 
scopic examination on April 3, 1947, showed an irregular 
obstructing growth in the lower third of the esophagus 
which bled freely upon interference. A section was taken 
for microscopic examination, and it proved to be an 
epidermoid carcinoma of moderate malignancy. 

On April 4, 1947, the eighth rib on the left side was 
resected, and a mass was felt occupying the lower three 
inches of the esophagus and extending right into the cardia. 
The csophagus was freed and the diaphragm incised from 
the cesophageal hiatus to the costal margin. The greater 
and lesser curves were freed, the left gastric artery and the 
left gastro-epiploic artery were ligated, and the stomach was 
mobilized until it could be drawn into the thorax up to the 
level of the aortic arch. The stomach was then divided at 
a level distal to the cardia and its open end closed; it was 
fixed to the mediastinum just below the aortic arch and the 
cesophagus above the growth anastomosed to its anterior 
wall. The tissue removed consisted of a large carcinomatous 
ulcer with heaped up edges, and infiltration extending almost 
completely round the wall of the esophagus and involving 
its lower three inches. One enlarged gland was found on the 
lesser curve and was resected with the growth, but 
microscopic examination showed no involvement with 
carcinoma. Several other small glands removed from the 
mediastinum were also not involved. Convalescence was 
quite uneventful. The patient was allowed to take sips of 
water by mouth on the third day and was allowed out of bed 
at this time. She was able to take a full diet by about the 
fourteenth day and, except for a little acid regurgitation 
after meals if she lies down, has no discomfort. A barium 
meal passes rapidly into the stomach and demonstrates 
clearly the supradiaphragmatic pouch. 

Comment.—This case represents the type of operation 
that can be offered to patients with carcinoma of the 
esophagus in its lower and middle thirds and to patients 
with carcinoma of the stomach which is inoperable by 
abdominal approach because of its upward extent. It is 
performed in one stage and is not unduly distressing to 
the patient; and, even if recurrence takes place, it is usually 
not accompanied by cesophageal obstruction. The patient 
is saved the horrors of death by starvation and retains 


a normal function of swallowing to the end. In some cases, 
if the growth proves to be inoperable after the chest has 
been opened, dysphagia can be relieved by instituting an 
esophago-jejunostomy above the growth; this has been 
suggested by Ellis,“” who has reported two cases. 


Conclusion. 
1. Transthoracic csophago-gastrectomy with csophago- 


gastrostomy presents a practical approach to the problem 
of carcinoma in the lower two-thirds of the esophagus or 
in the cardiac end of the stomach. It is probable that total 
gastrectomy is more readily performed by this route than 
from below. 

2. Patients tolerate the operation very well; and, even if 
the growth recurs, they have a period of relief and are 
saved the distress of death from starvation. 
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Beports of Cases. 


A CASE OF TUBERCULOUS MENINGITIS TREATED 
WITH STREPTOMYCIN WITHOUT SUCCESS. 


By Eric B. Sis, 
Medical Superintendent, Adelaide Children’s 
Hospital, Adelaide. 


A number of cases of tuberculous meningitis successfully 
treated by streptomycin have been reported in the 
American medical journals. So far as is known, this is 
the first case in Australia in which this disease has been 
treated by streptomycin, but cure was not attained. The 
child improved remarkably for the first two months; but 
later his condition deteriorated, and he died after treat- 
ment for three calendar months. 

It is thought that reports of unfavourable results are 
of importance in assessing the present status of strepto- 
mycin therapy, and something may be learnt from this 
case. 

Clinical Record. 

The child, a boy, was admitted to the Adelaide Children’s 
Hospital on January 14, 1947, at the age of five years and 
four months, with the history that two weeks previously 
an appendicectomy had been performed in a country hos- 
pital because of abdominal pain associated with fever. The 
appendix was not grossly inflamed, and subsequently the 
child continued to have an irregularly elevated tempera- 
ture, in the region of 102° F., for sixteen days before his 
transfer to Adelaide. His mother was known to have an 
“open” pulmonary tuberculous lesion, and his response to 
the Mantoux test had become positive in October, 1946. 

On the child’s admission to hospital, general examination 
gave negative findings except for the fever. An X-ray 
examination of the chest revealed no obvious lung disease, 
and investigation of the fundi oculorum revealed no 
chorioidal tubercles. However, on January 17 (three days 
after the child’s admission to hospital), slight neck rigidity 
was noted, and lumbar puncture produced cerebro-spinal 
fluid containing 427 white cells per cubic millimetre (75% 
being lymphocytes), 660 milligrammes of chlorides per 
centum, and 60 milligrammes of protein per centum. A 
small fibrin clot developed in the fluid on standing, and 
although the Mycobacterium tuberculosis was not found in 
this clot, a diagnosis of tuberculous meningitis was made. 

Accordingly, streptomycin therapy was commenced on 
January 20, in a dosage of 20 milligrammes (20,000 units) 


’ per pound of body weight per day. This calculation gave 


a total daily dose of 1-2 grammes, which was divided into 
eight intramuscular injections of 150 milligrammes, each 
in three millilitres of physiological saline solution, 
administered every three hours. In addition, 50 milli- 
grammes were given intrathecally once each day, with two 
omissions, until March 17—a total of 57 lumbar punctures. 
This was a total of 2:8 grammes intrathecally. The total 
intramuscular dosage during the same period was 68-4 
grammes, and the administration of streptomycin by this 
route was continued for the next twenty-five days whilst 
the child was without intrathecal therapy. 


During the first two months of treatment the boy’s - 


clinical condition steadily improved, although the cerebro- 
spinal fluid changes became gross. A specimen of the fluid 
was injected into a guinea-pig on January 21 (twelve hours 
after the first intrathecal injection). The animal was 
killed six weeks later and found to have a large tuber- 
culous abscess at the injection site. This confirmed the 
diagnosis and possibly suggested partial protection of the 
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guinea-pig by the streptomycin present in the cerebro- 
spinal fluid. 

The chloride content of the cerebro-spinal fluid dropped 
steadily during the first week to 560 milligrammes per 
centum, and then gradually rose to 680 milligrammes per 
centum five weeks after the commencement of strepto- 
mycin therapy. After this it fluctuated slightly but never 
exceeded this figure. 

The number of white cells in the cerebro-spinal fluid 
varied irregularly from 150 to 2,100 per cubic millimetre. 
In the later stages of the illness, polymorphonuclear cells 
predominated. The protein content was 100 milligrammes 
per 100 millilitres for the first three weeks, and then it 
slowly rose to 1,800 milligrammes per 100 millilitres as 
the course of the disease approached its end. The fluid was 
sterile throughout, and a further guinea-pig inoculated on 
March 21 is still alive and fails to react to the Mantoux 
‘test. 

Clinically, the boy gradually became more alert, the neck 
rigidity vanished, and the temperature, which at the com- 
mencement swung to 102° F. each night, dropped one 
degree each week until February 12, when it became 
normal and remained so for two weeks. At this stage the 
patient was sitting up in bed reading books, and was 
capable of maintaining an intelligent conversation with 
his parents and the staff. However, some irritability and 
emotional instability were still present. Both the intra- 
muscular and intrathecal injections were well tolerated, 
with no local or general reactions, and there were no 
obvious toxic manifestations from the drug. Vision and 
hearing appeared unaffected. 

After the discontinuance of the intrathecal injections on 
March 17 the child remained well until April 10, although 
the temperature commenced a daily swing to 100° F. on 
March 22, which continued until April 11, when increased 
drowsiness and irritability dictated the recommencement 
of intrathecal streptomycin therapy. 

The cerebro-spinal fluid had deteriorated during this 
time, particularly with regard to the protein content, which 
rose from 250 to 600 milligrammes per 100 millilitres. This 
general trend continued and the child never recovered his 
former alertness or well-being; he gradually went down- 
hill with intermittent vomiting, and finally died in con- 
vulsions on April 24. The intramuscular injections had 
been continued throughout in the same dosage, except for 
one day when the treatment was omitted, a total of 110 
grammes being administered by this route. After the 
recom t on April 11, the daily intrathecal injec- 
tions were continued until death thirteen days later, with- 
out any evidence of further favourable response. The 
dosage by this route was increased to 100 milligrammes 
for the last three injections. 


Post-Mortem Examination. 

At the post-mortem examination, performed by Professor 
J. B. Cleland on April 25, a small caseous primary focus 
was found in the lower lobe of the left lung, and acid-fast 
bacilli were found in a direct smear from it. The 
associated tracheal glands were involved, but no Myco- 
bacteria tuberculosis were seen in direct smears from 
them. Guinea-pigs were inoculated with material from 
both sites. 

Examination of the brain revealed extensive organizing 
exudate especially around the brain stem, and many 
tubercle bacilli were seen in direct smears of this material, 
which also has been injected into a guinea-pig. There was 
a spherical blood clot in the substance of the left hemi- 
sphere, approximately four centimetres in diameter, and 
internal hydrocephalus was pronounced. In spite of these 
findings, the cerebro-spinal fluid usually flowed moderately 
well from the lumbar puncture needle, although it was 
often blood stained and xanthochromic. There was no 
Macroscopic evidence that the frequent injections of 
Streptomycin into the canal had in any way damaged 
the spinal meninges. 


Hinshaw” and his co-workers at the Mayo Clinic, 
working under the auspices of the National Research 
Council in America, reported in November, 1946, that they 


had treated with streptomycin twelve patients suffering 
from generalized hematogenous tuberculosis, nine of whom 
presented evidence of meningitis. There were six sur- 
vivors, five of whom had been under observation - for 
periods ranging from two to ten months. Four of these 
had had severe meningitis at the commencement of treat- 
ment, and improved in the same way as the present patient. 
However, “some abnormality” of the cerebro-spinal fluid 
persisted in all cases, and “residual neurologic distur- 
bances” remained (one patient was blind and one deaf) in 
three cases, whilst the fourth patient was ambulatory and 
free of symptoms after five months. Hinshaw et alii 
quote one other report of a case of tuberculous meningitis 
arrested by treatment, and state that at least six other 
similar cases had been reported to them by personal com- 
munication. The complete recovery without sequele of a 
child, aged fifteen months, has been reported by Krafchik® 
after 57 intrathecal injections of streptomycin, each of 50 
milligrammes. The child was discharged home after 
treatment for two months and was still well clinically 
when examined two months later (although a “pleocytosis” 
was still apparent in the cerebro-spinal fluid). 

Our case certainly pursued (in the words used by 
Hinshaw in describing his own cases) “a clinical course 

. unlike anything previously observed in this disease in 
our experience”. No patient with tuberculous meningitis 
has ever before survived for ninety-four days after the 
establishment of the diagnosis in the Adelaide Children’s 
Hospital. The modification of the disease even to this 
extent and the published reports of recoveries are 
encouraging, and it is intended to treat the next patient 
similarly affected by the same means. It is hoped that the 
diagnosis will be established rather earlier next time. It 
was disappointing to find acid-fast bacilli still present at 
the base of the brain; but it is possible that these were 
sealed off early and were not exposed to the full effect 
of the drug. The possibility of the development of 
streptomycin-resistant strains of organisms must also be 
considered. No other patient so far reported has received 
more intrathecal injections than the present patient; but 
Hinshaw et alii favour an intrathecal dose of 100 to 200 
milligrammes, and it is my present intention to follow 
this dosage in future. 
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Reviews. 


FORENSIC CHEMISTRY. 


“FORENSIC CHEMISTRY”, by Henry T. F. Rhodes, now in its 
second edition, is a compact volume of 164 pages, containing 
a wealth of information useful to medico-legal investigators 
and to those interested in industrial medicine.’ One of the 
author’s objects, as stated in the preface to the first 
edition, was to collect information widely diffused through- 
out the criminological literature. The successful realization 
of this object should commend the work to all associated 
with crime detection. 

The opening chapter deals with identification by means of 
finger and paim prints, and with their development on 


1“Forensic Chemistry”, by Henry T. F. Rhodes, Dip.Inst.C. 
(Lyon); Second Edition; 1946. London: Chapman and Hall, 
Limited. 83” x 53”, pp. 174. Price: 15s. 
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various surfaces. Then follows a chapter dealing with 
indirect identification by means of occupational dusts, and 
their collection and examination, including microchemical 
methods. The chapters on the examination of various 
stains, blood, seminal and chemical, and the examination of 
weapons and bullets should prove of interest to those 
associated with the laboratory side of police work. A chapter 
on the composition and examination of inks, pencil writing 
and paper, leads to an exhaustive section on the examina- 
tion of documents and bank notes. Finally there is a 
section on the examination of toxic agents, namely, 
alkaloids, some synthetic drugs, abortifacients and arsenic. 

This comprehensive survey of the’ field of forensic 
chemistry is rounded off by a large list of references, a name 
index and a subject index. 


ANASSTHESIA. 


“I woNDER how many people have tried the experiment of 
sitting at one end of the room and leaving an ordinary 
watch ticking on the table at the other end. You cannot hear 
that watch. Now you inhale a few breaths of nitrous oxide, 
and you suddenly hear that watch quite distinctly. Nitrous 
oxide has increased very greatly the sense of hearing.” 

Such an opening paragraph at once attracts the reader’s 
attention and begins an interest which lasts throughout 
“A Short Handbook of Practical Anesthetics”. It is claimed 
that it is not a textbook, but an account of the practical 
experiences of the writer, Surgeon Commander Parry-Price, 
with a foreword by Cecil P. G. Wakeley, C.B., consulting 
surgeon to the Royal Navy. 

The personal experiences depicted and described cover the 
most exciting period in the history of anssthesia—the last 
twenty-five years. The main interest of the book comes from 
the shrewd observation and trained mind of the anesthetist 
wearing a sailor’s uniform. There is a distinctly salty 
tang about many of the observations. The book is well 
printed on good paper, well illustrated and clearly divided 
with subheadings. 

There is little information here which is actually new, 
though a new point of view is presented about many aspects 
of the work. Like many anesthetists, the author has had 
to improvise apparatus on many occasions and illustrates 
a machine of his own design which, no doubt, he demon- 
a with considerable pride at the time of its com- 
pletion. 

Another feature is the chapter devoted to a course of 
instruction for nurses and covers quite briefly the necessary 
training to make them efficient and useful in tending 
unconscious patients. 

Every anesthetist would glean something of knowledge 
and much of pleasure and interest from reading this book, 
for the author breaks through the traditional silence of the 
navy to give us an excellent account of his own experiences 
in anesthesia. 


URGENT SURGERY. 


A NEw textbook on urgent surgery must reach a high 
standard if it is to survive in such a keenly competitive 
field. It may be said at once that it is doubtful whether 
+ ate th “Urgent Surgery”, Volume I, reaches such a 


The volume is limited to abdominal surgical states, and, 
though it is not explicitly stated, further volumes covering 
the remainder of the body are evidently contemplated. In 
one sense the book covers a field not adequately treated in 
most English textbooks, in that its authors in part are 
foreign surgeons, while the whole book seems to owe little 
to Anglo-Saxon sources. This multiple authorship has made 
for unevenness in presentation; and also, in certain impor- 
tant matters, to diametrically opposed advice being offered 
on the same subject in different chapters. The English in 
which the foreign contributions are couched is often 
atrocious. Elpidio Stincer (professor of surgery in the 
University of Havana), in a chapter on _ perforative 
peritonitis, perpetrates the following sentence: “It is known 
the preponderant role of b. coli in the pathology of intestines 


2“A Short of Practical with by Hoél 


Limi “Simpkin Marshall (1941), 
x 43”, pp. 136, with nustrations. Price: 12s. 6d. 
2“Urgent Surgery”, Volume I, ogg by Julius L. Spivack, 
M.D., LL.D.; 1946. Illinois: Charles Thomas. 93” io 63”, 
pp. 726, with many illustrations. $10.00. 


and its association with the group of anaerobes (particularly 
in the course of acute appendicitis) and whose study was 
accomplished in the last few years showing the presence of 
b. perfringens—clostridium Welchii—which is the most 
dreadful on account of the rapidity with which it penetrates 
the intestinal wall, vibrio septicus and gas bacillus.” 

As with certain other ambitious textbooks, it is rather 
difficult to decide to what class of practitioner such a work 
is directed. On the one hand, elaborate consideration of how 
to make an intravenous injection and how to open the 
abdominal cavity suggests a book for the surgical tiro, 
while in other chapters most complicated methods of 
repairing injured hepatic and common bile ducts are 
described. 

Much the most important portion of this book, and the 
only part which is likely to appeal to experienced surgeons, 
is the long contribution of B. O. Pribram (late professor of 
surgery in the University of Berlin) on the urgent surgery 
of the liver and bile ducts. This surgeon, whose name is 
known to English-speaking doctors mainly for his advocacy 
of ether injections to dissolve gall-stones, in a learned article 
of 163 pages covers practically the whole field of biliary 
surgery, urgent and non-urgent. It is questionable whether 
a@ more detailed statement is available in English medical 
literature. Its interest lies chiefly in its insistence on the 
recognition of acute cholecystitis as acute obstruction of 
the gall-bladder, and as such, a matter for urgent surgery 
in all cases. In this respect he echoes an advocacy at 
present very prominent in the eastern American cities. To 
others, who hold strongly an opposite view as to the treat- 
ment of acute cholecystitis, the alleged evidence on which 
this advice is based seems utterly false. That gangrene and 
perforation occur in 20% of all cases of acute cholecystitis 
when operation is not performed; that complications arising 
from acute cholecystitis in which operation has not been 
performed are responsible for a mortality of 20% to 40% 
under conservative treatment; that the conditions for 
operation are less favourable between attacks than during 
the attack—all these seem fantastic statements. The final 
criterion must be the mortality attending the opposite forms 
of treatment. 

Pribram, obviously a most experienced and competent 
surgeon, is able to report that his partial cholecystectomy 
with electrosurgical destruction of the remaining mucosa 
carries a mortality of only 2% to 3%. But surgeons in 
this country could show that in certain Australian hospitals, 
in the hands of numerous surgeons, the non-operative treat- 
ment of acute cholecystitis carries an immediate mortality 
of less than 1%; while cholecystectomy, between attacks, 
including the necessary, interventions on the common bile 
duct, carries a mortality of less than 2%. 

The ether technique for the solution of common duct 
stones is discussed in detail. Pribram holds that if the 
usual supraduodenal exploration of the common bile duct 
fails to remove all stones, retroduodenal or transduodenal 
exploration is unjustifiably dangerous. Rather a tube with 
its end pointing downwards should be sewn tightly into the 
duct, and later, after lipiodol injection and X-ray examina- 
tion have shown retained stones, ether should be repeatedly 
instilled till the stones disintegrate and the duct clears. In 
38 cases Pribram states that he has had no failures. 

This book cannot be recommended as a guide to emergency 
surgery for the occasional surgeon. Many experienced 
surgeons may find that its foreign background, and especially 
the article by Pribram, will justify its presence on their 
bookshelves. 


A TEXTBOOK OF BACTERIOLOGY. 


Tue fifth edition of Fairbrother’s “A Textbook of 
Bacteriology” is assured of a welcome from all those 
interested in the practical side of this aspect of medicine.’ 
The author presents his material in the simple but 
authoritative language used only by one committing his 
personal experiences to the printed page. As in previous 
editions, a short history of bacteriology serves as an intro- 
duction to the sections which follow, and the whole has 
been brought up to date in the light of the several dramatic 
developments in bacteriology which have taken place since 
the appearance of the fourth edition. The book is, as before, 
well printed and of a convenient size. It can be warmly 
recommended to medical students, laboratory workers and 
clinicians, all of whom will find much to interest and inform 


them within its ‘pages. 


1“A Textbook of Bacteriology’, Fairbrother, M.D., 

D.Se. (Manchester), F.R.C.P. (Lon on) ; Edition ; 
London: William Heinemann Medical Books), Limited. 
82” x 52”, pp. 488. Price: 17s. ea. ° 
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All articles submitted for publication in this journal should 
be typed with double or treble spacing. Carbon copies should 
not be sent. Authors are requested to avoid the use of 
abbreviations and not to underline either words or phrases. 


References to articles and tooks should be carefully 
checked. In a reference the following information should 
be given without abbreviation: initials of author, surname 
of author, full title of article, name of journal, volume, full 
date (month, day and year), number of the first page of the 
article. If a reference is made to an abstract of a paper, the 
name of the original journal, together with that of the 
journal in which the abstract has appeared, should be given 
with full date in each instance. 

Authors who are not accustomed to preparing drawings 
or photographic prints for reproduction are invited to seek 
the advice of the Editor. 


A SCHEME OF LABORATORY SERVICE 
FOR SCOTLAND. 


PEOPLE with the most widely divergent views on the 
future of medical practice are agreed that complete 
diagnostic facilities should be available to the practitioner 
wherever he may be called upon to practise. Any difference 
of opinion that arises will have to do with such questions 
as the scheme on which laboratory practice shall be based 
and its control, the method of payment of laboratory 
practitioners and the type of training that they should 
be required to undergo before they may be regarded as 
experts. Any plans for the establishment of so-called 
diagnostic centres throughout Australia will have to be 
sufficiently comprehensive or elastic to cover differences 
in distance and in density of population; Australia is not 
alone in having to deal with this problem. The same 
difficulties are being faced in the Old Country. Scotland 
is more like Australia than any other part of the United 
Kingdom in regard to scattered population, and on this 
account it seems advisable to make available to Australian 
practitioners some details of a report on laboratory services 
presented to the Secretary of State for Scotland by the 
Medical Advisory Committee of Scotland. The committee 
was asked on April 10, 1944, “to advise on technical matters 
involved in the development of laboratory services in 


Scotland having regard to the existing facilities and the | 


range and quality of service that ought to be available 
as part of a comprehensive medical service”. The report 
is the work of a subcommittee of which Professor Sydney 
A. Smith is chairman. 

The first points of interest about the report are the 
assumptions on which it is based. These—and they must 
appeal to all who would create a complete medical service— 
are two. The first is that, apart from purely research 
investigations, the beneficiaries of any such service will 
be entitled to all necessary or desirable laboratory 


1Laboratory Services: The Report of the Medical Advisory 
Committee (Scotland); Department of Health for Scotland; 
1947. Edinburgh: His Majesty’s Stationery Office. 98” x 6”, 
Fp. 11. Price: 2d. 


examinations which fall within the three main branches of 
laboratory medicine—pathology, bacteriology and applied 
biochemistry. The second is that the obligation of the 
laboratory officer to conduct and report on an examination 
will not be affected by the source of reference, whether 
from general practitioner, consultant, hospital, public 
health department or elsewhere. This assumption was 
taken to imply that in the smaller and more remote 
laboratories the responsible officer should be able to draw 
on the advice of the nearest specialist centre which it was 
contemplated would normally, though not necessarily 
always, be the nearest teaching school. That problems 
would arise in which early or immediate reference by the 
responsible officer was necessary, appeared to offer a strong 
reason from the technical point of view for the decentraliza- 
tion of senior consultant services. It is thought that the 
heads of certain departments, mainly in teaching schools, 
should act as the senior consultants for their respective 
specialties in regions assigned to them. In addition an 
administrative provision is introduced that will meet with 
wide approval—it is thought that the senior representative 
of his specialty in the district with the status of consultant 
should not only give advice and help, but should also be 
entitled to satisfy himself that the laboratory facilities 
and personnel available in his specialty and region were 
adequate and satisfactory. The type of laboratory service 
recommended is an integrated service to cover all 


| laboratory medicine in a national health service. The 


other alternative is a service or services covering a part 
or parts of the total volume of laboratory medicine included 
in the national health service, for example, a service for 
public health bacteriology, with perhaps another for hos- 
pital work. It is admitted that difficulties would arise in 
the adoption of either type, and the statement is made 
that in England and Wales there is practically complete 
separation of public health and other laboratory services 
and that integration is not considered feasible. In Scotland 
the public health and associated laboratory services have 
been successfully integraied in several large and important 
areas. That the Medical Advisory Committee for Scotland 
is prepared to advocate the adoption of an arrangement 
completely different from that existing in England and 
Wales, may perhaps be looked on as an example of the 
independence of spirit associated with a people whose 
home is north of the Tweed. Whether this is so or 
not is of no great moment. The point is that in matters 
of this kind concessions to local conditions are sometimes 
necessary. To make them seems to be looked on as a sign 
of weakness, for they are made in a mean and grudging 
fashion, if at all. 

To establish an extensive laboratory service means that 
a large personnel has to be provided. Laboratory experts 
are not trained in a day. Certain laboratory procedures 
may with advantage be carried out by a practitioner, and 
what he does will be determined by his industry or keen- 
ness as well as by the amount of time at his disposal. It 


‘is safe to say that the number of procedures suited for 


routine use by practitioners is becoming smaller and 
smaller, and the time taken for their performance is only 
one of the reasons for the diminishing number. Whether 
this is so or not, we know that most of the diagnostic 
work of the laboratory calls for extensive knowledge and 
skill in technique. In this country discussions have taken 
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place on the length of time that should be spent by a 
recruit to laboratory work before he may be looked on as 
an expert. It is therefore of practical importance to take 
note of the Scottish committee’s views on the subject. 
The total period of post-graduate training should, it is 
held, cover a period of five years. The course should not 
be rigidly standardized, but should be varied according 
to the inclinations or abilities of the trainee and the 
demands for certain types of worker in the service. In 
medical schools those wishing to specialize in laboratory 
medicine should be encouraged to seek “science honours” 
at examination in such subjects as bacteriology, bio- 
chemistry, pathology and physiology. To those who achieve 
honours it is suggested that a credit of not more than one 
year of the five-year period of post-graduate training 
should be allowed. The first year of post-graduate training 
should be spent in the posts of house physician and house 
surgeon. It is thought that trainees whose special interest 
lies in bacteriology might well spend six of this twelve 
months at an infectious diseases hospital associated with 
a medical school. Three possible avenues of entry into 
laboratory training after the period of clinical training are 
suggested. The aspirant might be selected for a junior 
post on the teaching staff of a medical school; he might 
secure a research scholarship in a university department; 
or he might be employed within the national health 
service, being given a special studentship for the period 
of his training with remuneration on a non-specialist scale. 
The aspirant would start his four years of laboratory 
training in one of the departments of pathology, 
bacteriology or applied biochemistry. The division of the 
time in these four years would depend on the ultimate 
aim of the individual. Thus, a graduate wishing to 
become a specialist in general laboratory medicine would 
spend one year in the study of each of the three special 
branches and a fourth (the fifth of his total post-graduate 
period) in the study of the branch in which his interests 
mainly lay. Those who wished to specialize in bacteriology, 
in pathology or in applied biochemistry would spend the 
four years of laboratory training in study of the branch 
of their choice. However, if the aspirant intended to 
qualify for admission to the specialist laboratory staff 
of a national health service, the four years on the one 
subject would be liable to certain deductions of time 
spent in study of the other subjects, the lengths of time 
varying with the subject of special selection. The employ- 
ment of non-medical bacteriologists and biochemists in a 
health service is discussed and it is regarded as wise to 
recruit the bacteriological staff of hospital and public 
health laboratories from medically qualified personnel. 


The aspects of the report that have been mentioned are 
those to which we think the attention of practitioners in 
this country should chiefly be directed. For the sake of 
completeness it may be mentioned that the advisory com- 
mittee envisages a national service under central 
administration. It is thought that the regional grouping 


of laboratories should be centred on the four university: 


medical schools of Scotland. Each regional group would 
represent a self-contained section of the service, but inter- 
regional cooperation and mutual assistance would not be 
excluded. Whole-time members of the professional and 
technical staffs would be interchangeable among labora- 
tories. The committee assumes that the Department of 


Health for Scotland or its designated agents would under- 
take the administration. It also assumes that the neces- 
sary financial resources would be provided from the funds 
of a national health service. No specific amounts in the 
way of salaries are mentioned. The laboratories of each 
regional group are classified into (a) a central laboratory 
organization, (b) district laboratories, (c) laboratories 
of hospitals other than those coming under the two first 
headings. In some areas technicians might be employed 
under the supervision of visiting medical officers. It is 
clearly stated that in all parts of the country laboratory 
facilities for medical practitioners would be available 
from an appropriate unit which would be specified in each 
area. This report is a kind of rudimentary blue print for 
a laboratory service. It is, as they say in committee, “for 
noting”. The factors on which the successful functioning 
of this or any other type of service must depend are 
another side of the story which cannot be discussed at 
present. 


Current Comment. 


CHILDREN IN THE SIEGE OF BUDAPEST. 


Durine the offensive of the Allied armies in the last six 
months of the European phase of the Second World War, 
Budapest, invested by United States and Russian forces, 
was in a state of siege for fifty-two days. The OTBA 
Hospital is situated in Buda where the resistance was 
organized, and so experienced the full effect of the siege. 
Joseph Bakucz has described’ some of the problems with 
which the staff of the children’s ward were faced and 
the effect of the siege on the children of the city, both 
those who were in hospital at the time and those who 
were subsequently admitted. The shelter available for the 
patients and staff of the children’s ward had been tolerable 
during the short periods of occupation occasioned by air 
raids, but during the siege the children had to remain 
there continuously, and the severe overcrowding, unsatis- 
factory sanitary arrangements, and generally make-shift 
conditions combined to cause much anxiety for the medical 
staff. -The crowded state is illustrated by the fact that 
six of the children, less than three years of age, were 
placed, sitting or lying, across a full-sized bed. The 
infants were without sunshine for six weeks and the other 
children for the full fifty-two days. The food problem was 
very great, especially in regard to milk; supplies of fresh 
milk ceased completely, no powdered milk was available, 
and the amount of prepared infant food containing cow’s 
milk was small in the extreme. A milk-substitute food was 
made up containing 1,000 grammes of water, 100 grammes 
of crystalloid carbohydrate, 50 grammes of decoction of rice 
(200 Calories), 20 grammes of sugar (80 Calories) and 
(in 10 grammes of “Caphosein”) 8-5 grammes of albumin 
(30 Calories). The total Calories were 710. In the 10 
grammes of “Caphosein” there was also 0:25 gramme of 
calcium oxide with 0-17 gramme of phosphorus pentoxide. 
Ascorbic acid, thiamin and vitamin D, were added, but in 
inadequate amounts, because of the necessity to ration the 
limited stocks. Infants who were five months old or older 
were given 200 grammes of the formula three times a day 
and 150 to 200 grammes of vegetables twice a day. Children 
between the ages of one and two years received the same 
food, but in larger quantity. Those over three years old 
were given the same food as the adults—mostly thick soup- 
consisting of strained peas and beans. Two infants were 
nursed by their mothers, a small amount of supplementary 
vitamins being given. Two prematurely born infants were 
fed on mother’s milk with additional vitamins, but soon 
lost their appetites, steadily deteriorated in their general 
condition and eventually died. The two normal breast-fed 


1 American Journal of Diseases of Children, April, 1947. 


47, 


under- 
neces- 
funds 
in the 
each 
ratory 
tories 
> first 
Dloyed 
It is 
ratory 
Lilable 
1 each 
nt for 
, “for 
loning 
d are 
ed at 


5, 1947. 


THE MEDICAL JOURNAL OF AUSTRALIA. 17 


infants made satisfactory progress. Four infants who 
subsisted on the formula with vegetables made poor pro- 
gress, but survived. Anxiety was naturally felt regarding 
the possibility of epidemic disease, especially respiratory 
infections, among the mixed population of adults and 
children crowded into the shelter, but the actual happenings 
were rather remarkable. It was winter and the adults, 
who had to carry water and do other work, caught colds; 
other persons also entered the shelter to use the latrine; 
but no epidemic of. respiratory tract infection occurred. 
One child, aged three years, manifested the typical signs 
of scarlet fever on the fifth day of the siege; isolation was 
impossible and the child throughout the course of the 
illness lay with six others on an adult’s bed; no other 
cases occurred. One case of meningitis also occurred; the 
causal organism was not detected, but the infection did not 
spread to anyone else; the condition responded to the 
administration of sulphapyridine. A child being treated 
for pulmonary tuberculosis went downhill rapidly with 
increasing signs of disease in her lungs; up to twelve 
months later there was no evidence of infection among 
children who had been in contact with her. 

On February 12, 1945, the city fell, and, as Bakucz 
expresses it, they were set free from the nightmare of the 
siege, but the saddest phase of their medical activity was 
still before them. The children who had been in the 
shelter had fared relatively well under constant medical 
supervision, but malnutrition was extreme among those 
who had been elsewhere in the city. Only a limited 
number of those who were in the worst condition could 
be admitted to hospital, and even then there was little 
suitable food with which to treat them. All available 
space was filled with grossly malnourished children who 
were little more than skin and bone. “The individual 
features of the infant disappeared, and everywhere the 
same suffering old faces looked at us from the little beds.” 
Many had reached a stage of malnutrition which appeared 
to be irreversible. The intake of food, far from building 
them up, seemed to have the opposite effect. Blood trans- 
fusions were given and also infusions of an _ isotonic 
solution of sodium chloride with 5% solution of dextrose. 
Mother’s milk was collected, but was insufficient in 
quantity. Cow’s milk was difficult to obtain until the city 
became reorganized; and for six weeks parents, themselves 
emaciated and weakened, undertook the wearisome task 
of collecting milk, walking “kilometers day by day for a 
few deciliters of milk”. The struggle was in many cases 
hopeless. From February 15, 1945, until August 1, 1945, 
i39 children were admitted to the ward. Thirty-five died, 
a mortality rate of 25%. Of the 139 children, 65 were less 
than one year old; of these 28 died (43%). Twenty-eight 
of the 65 infants suffered from other complications besides 
the shortage of food; of these 11 died (52-4%). 

This experience which Bakucz reports involves only a 
small and isolated group; the deaths form an infinitesimal 
portion of the total deaths in Europe during those six 
years of carnage; the figures have no statistical value. 
But it must not be dismissed on these accounts. If we 
could all think less of the “broad picture” and think more 
of the little groups of individual human beings, there might 
Ma less reason today for men’s hearts to be failing them 
or fear. 


PERONEAL PALSY. 


THE suggestion that crossing of the legs is an important 
etiological factor in peroneal nerve palsy has slready 
attracted the interest of the lay Press, a little original 
research work on the subject providing diversion for 
reporters. However, it is interesting to note the observa- 
tions of two medical officers of the Army of the United 
States, Simon H. Nagler and Leo Rangell,) who have 
reported. eight cases of peroneal nerve palsy occurring in 
healthy military personnel. All the patients were habitual 
leg-crossers and of the tall asthenic type. The authors 
are of the opinion that crossing the legs, especially by 


“ae” Journal of the American Medical Association, March 15, 


tall, long-legged persons, causes the peroneal nerve to 
be compressed between the head and the neck of the fibula 
of the uppermost leg on the one hand, and the patella and 
external condyle of the femur of the lowermost leg on the 
other. An additional important factor was the frequent 
necessity on the part of the patients to assume occupa- 
tional positions in themselves likely to cause trauma of 
the nerve, notably squatting, which tends to stretch the 
nerve in the long axis; other awkward positions were 
assumed by long-legged men folding themselves up inte 
cramped parts of aeroplanes such as gun-turrets. It 
seemed likely that additional stress of this type acted as 
a precipitating factor on top of the chronic mild trauma 
due to leg-crossing. Occasionally other factors may have 
been concerned in the production of the palsy, for example, 
chronic severe alcoholism in one case, but no constant or 
sufficient other cause could be found in most cases. It is 
interesting to note that two of the eight patients showed 
a dissociated form of paralysis, with motor but no sensory 
involvement; the motor fibres of a mixed nerve are thought 
to be affected first because they are of larger size and so 
more subject to distortion and ischemia from pressure. 
Therapy instituted for the patients included mechanical 
support for the foot, radiant heat, galvanism, and adequate 
nutrition with large doses of thiamin chloride; the 
importance of discontinuing the habit of leg-crossing was, 
of course, stressed. The results of treatment were good in 
all cases, a point of special interest in view of the fact that 
in the case of two patients the condition had previously 
been diagnosed as “functional” and a prolonged course of 
psychotherapy undertaken; in another, extensive investiga- 
tion for spinal cord disease had been made and 
laminectomy had been under consideration. It is 
apparently worth while to consider the possibility of leg- 
crossing as a cause in all cases of peroneal nerve palsy, 
especially among tall, long-legged patients, though it is 
perhaps a trifle disturbing to learn of the danger that 
lurks in this common and seemingly harmless habit. It 
is to be hoped that no one will discover a hidden peril 
in the well-known habit of keeping the fingers crossed. 


DEATH OF A BLOOD DONOR. 


Durine the period 1941 to 1945 the American Red Cross 
collected through its blood donor centres approximately 
thirteen million pints of blood. At the blood donor centre 
in Chicago approximately 640,000 pints of blood were col- 
lected during three and a half years. Only one fatality 
has occurred among donors at any of the Red Cross 
centres during the entire project. C. M. Zukerman reports 
this fatality from the Chicago centre... The subject was 
a white male, aged forty-three years. When he had given 
500 millilitres of blood he had a slight systemic reaction 
such as has been seen among donors at Chicago—varying 
degrees of pallor, weakness, fainting, sweating, nausea and 
vomiting with a transient drop in blood pressure. After 
transient improvement he complained of slight substernal 
pain and died suddenly: He had previously given 500 
millilitres of blood on four occasions. His last giving of 
blood had taken place eight months previously. Autopsy 
revealed coronary sclerosis and narrowing of both coronary 
arteries with myocardial lesions. Zukerman states that 
reported deaths among blood donors have been due to air 
embolism or cardio-vascular lesions such as coronary 
thrombosis, cerebral hemorrhage, or other arterial emboli. 
The Chicago donor about a month before his death had 
complained of substernal pain, but did not seek medical 
advice. He said nothing about the substernal pain on 
his admission to hospital just before the fatality. Although 
deaths among blood donors due to their giving of blood 
are undoubtedly rare, we must remember that all deaths 
may not be reported in the literature. Again, while 
the lesson is obvious, it is true, as Zukerman remarks, 
that many donors withhold information about their 
physical condition or even deny illness for fear they may 
be rejected. 


1 Annals of Internal Medicine, April, 1947. 
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Abstracts from Wedical 
Literature, 


DERMATOLOGY. 


A Clinical Study of Sulphonamide 
Dermatitis. 

BentTLEY British 
Journal of Dermatology and Syphilis, 
September-October, 1946), in a clinical 
study of sulphonamide dermatitis, states 
that there is a great deal of evidence 
to suggest that the condition is an 
allergic phenomenon. Five of the 
various sulphonamide drugs encoun- 
tered in a series of 100 cases of 
sulphonamide dermatitis analysed were 
sulphanilamide, sulphapyridine, sulpha- 
thiazole, sulphaguanidine and sulpha- 
diazine. All five had been used for oral 
administration, and all, with the excep- 
tion of sulphaguanidine, had been used 
locally. Any one of these drugs is 
capable of sensitizing the tissues to the 
whole group, and similarly has the 
power to precipitate the sensitization 
phenomena, irrespective of which par- 
ticular drug had originally produced 
sensitization, and there is complete lack 
of specificity. With regard to the interval 
between sensitization and precipitation, 
apparently there is no demonstrable 
common factor between the particular 
drug used in treatment, the amount 
administered or applied, the route of 
the administration, the period of treat- 
ment, and the interval between the 
sensitizing dose and the precipitating 
dose. The most important fact was 
that in no case had_ sensitization 
occurred with treatment of less than 
four days’ duration. Some types of 
illness are prone to produce sensitivity. 
A phenomenon clearly demonstrated in 
this work was that local application of 
sulphonamides was an essential part of 
the process which produced sulphon- 
amide dermatitis. It was seen that all 
patients had, at one stage, been treated 
for a condition with superficial involve- 
ment of the skin. The local use of 
sulphonamides has a place in the treat- 
ment of superficial infections, such as 
impetigo, secondarily infected scabies, 
ecthymatous ulcers and pyodermias, but 
certain precautions should be taken to 
prevent sulphonamide dermatitis. If it 
is certain that the patient has never 
received previous oral or local chemo- 
therapy, then treatment may be com- 
menced in confidence, but a limit of 
four days’ treatment should be enforced 
to avoid sensitization. A combined 
patch and oral test should be per- 
formed before the patient passes from 
medical care, to ensure that sensitiza- 
tion has not occurred. The signs and 
symptoms of the cutaneous reactions 
of sulphonamide _ sensitivity vary 
according to the degree of sensitivity 
of the individual patient. These mani- 
festations are produced in one of three 
ways: (i) Oral administration of 
sulphonamide drugs to a_ sensitized 
patient. In this type the “explosive” 
eczematous reaction occurs suddenly 
and without warning soon after the 
first dose. (ii) Local application of 
sulphonamides to cutaneous lesions of 
a sensitized patient. In this type of 
case there is some warning in the 
shape of an immediate exacerbation 
of the condition under treatment, 
rapidly followed by the sensitization 
phenomena. (iii) Continued applications 
of sulphonamides to cutaneous lesions 
for more than four days, until the 


skin condition gradually deteriorates, 
a dermatitis develops around the 
original lesions, and _ the patient 
becomes _ sensitized. The explosive 
eczematous generalized reaction then 
supervenes. The average patient suf- 
fering from sulphonamide dermatitis 
requires about seven weeks’ treatment 
in hospital, as in few of the cases 
analysed did the patient escape one 
or other of the complications which 
the author describes later. For treat- 
ment, the author found that, in the 
acute stage, the most useful applica- 
tions were eusol (1 in 40) and Liquor 
Aluminii Acetas (1 in 10), in that order, 
applied on light lint dressings, and 
with a mask for the face and neck, 
kept wet and changed frequently. For 
infected lesions the method of choice 
was to spray all areas every three 
hours with a solution of sodium penicil- 
lin (500 units per millilitre). No dres- 
sings were used, and the antibacterial 
and astringent effects were very 
marked. Autohemotherapy was in- 
corporated into the routine of treatment 
in the acute stage; the first injection 
of ten millilitres of whole blood was 
given as soon as the condition was diag- 
nosed, and the second injection forty- 
eight hours later. 


Resistant Dermatophytosis and its 
Treatment. 


Roya M. MONTGOMERY AND ESTHER A. 
CasPeR (New York State Journal of 
Medicine, September 15, 1946) discuss 
a number of resistant cases of dermato- 
phytosis and their causes. They report 
that some of the dermatoses which 
do not clear up in the more 
temperate climate of the United States 
frequently are fungous_ infections 
caused by Trichophyton purpureum. 
This organism is resistant to most 
of the common fungicides used, whether 
it is present on the feet, hands or nails. 
In most cases Trichophyton purpureum 
produces a_ low-grade inflammatory 
dermatophytosis. The plantar surface 
is the common site of the infection, 
although it may involve the sides or 
dorsa of the feet and toes, especially 
about the toenails. In widespread 
cases the entire sole may be involved. 
Frequently, just the anterior part is 
affected. When the infection is 
extensive it spreads to the sides of the 
foot and heel on the areas of skin 
which are similar in texture to that of 
the sole. A “moccasin” effect is 
produced owing to sharply 
marginated and erythematous border. 
The infected skin is dull red and slightly 
thickened. The constant scaling is 
usually fine and branny. A persistent 
feature is the absence of _ visible 
vesiculation in the presence of itching. 
However, in those patients who have 
returned from the South Pacific, 
vesiculation seems to be more prevalent. 
It is a mild type with scattered vesicles 
and less acute than a Trichophyton 
gypseum infection. On the dorsa of the 
feet and toes may be found irregular, 
erythematous, scaly patches. The 
degree of erythema may vary within a 
single patch, giving a mottled 
appearance, or a diffuse, dirty, scaly 
dermatosis may be present. There 
is no tendency to central clearing. 
Any part of the hand may be infected. 
The infection of a hand is usually 
preceded by the infection of the foot. 
The clinical aspects are similar to 
those described for the feet. The 
palm seems drier and more indurated 
than in plantar involvement. <A few 
deeply seated vesicles may be present 


on the palm. Fingernails and toe- 
nails infected with Trichophyton 
purpureum are discouragingly resistant 
to treatment. Because they are a 
persistent focus of reinfection they 
must be cured. Some nails are so 
undermined and thinned that they are 
as pliable as a photographic negative. 
They may still be of normal length. 
The appearance of the nail is typical 
of both finger and toenails. The skin 
about the infected nail is frequently 
involved. The authors state that 
dermatophytosis caused by Tricho- 
phyton purpureum does not respond to 
most of the common fungicides. Best 
results. have been obtained with 
chrysarobin ointment or 1,8-dihydroxy- 
anthranol ointment. The most 
important factor is the continuous 
application of the ointment day and 
night for sometimes weeks. When 
the infection in the surrounding skin 
has been arrested, treatment of the 
nail can commence. In the con- 
servative method, one of the basic 
principles is the repeated mechanical 
removal of as much of the infected 
nail plate as _ possible before the 
application of the fungicidal remedies. 
The author gives details of his 
treatment. 


Erythema Multiforme and Erythema 
Nodosum. 

Ray O. and J. Lamar 
CaLLaway (Archives of Dermatology 
and Syphilology, November, 1946) re- 
port that an analytical and comparative 
study has been made of forty patients 
with erythema multiforme and fourteen 
patients with erythema nodosum. Both 
diseases appear to be less common 
among Negroes. Except for the 
clinical appearance, the sex incidence 
and the possible relationship of tubercu- 
losis, erythema multiforme and ery- 
thema nodosum are remarkably alike 
in many of their manifestations. The 
fourth decade held the largest adult 
age group for both diseases. Fever 
and generalized malaise most often 
accompanied the cutaneous manifesta- 
tions. Laboratory investigation dis- 
closed consistently a normal colour 
index, a normal differential leucocyte 
count without eosinophilia, an elevated 
sedimentation rate, a slightly elevated 
total peripheral blood leucocyte count 
and a Weltmann coagulation band of 
less than six. Forty-five of the fifty- 
four patients had one or more evidences 
of focal infection. A streptococcus 
was isolated from these patients more 
frequently than any other organism. 
Drug sensitivity apparently was of 
little significance in either group in the 
causation of disease. Intradermal tests 
in general did not significantly con- 
tribute to the management of either 
disease. Most patients were free of 
their disease within four weeks of the 
onset, regardless of the nature of the 
therapy administered. 


Contact Dermatitis from Penicillin. 


SIDNEY FRIEDLAENDER, ROBERT M. 
WatrRous, AND SAMUEL M. FEINBERG 
(Archives of Dermatology and Syphil- 
ology, November, 1946) report a number 
of cases of contact dermatitis from 
penicillin. Allergy to penicillin has 
been the subject of many recent reports. 
Various types of reactions are recorded: 
which may be classified under the 
heading of hypersensitivity. The most 
common allergic response described is. 
urticaria. In most instances this 
resembles a serum sickness type of 
reaction and does not interfere with 
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the continuation of treatment. In a 
few cases more severe reactions have 
necessitated prompt cessation of 
therapy. Another type of reaction is 
a vesicular or bullous’ eruption 
occurring shortly after the onset of 
treatment, which appears to be in 
some manner related to a previous 
fungous infection of the skin. Contact 
dermatitis is a third manifestation 
frequently attributed to penicillin. In 
addition to these three types of allergy, 
which comprise the majority of the 
reactions reported, a tuberculin type of 
response following a single intradermal 
injection, and reactions of the Arthus 
type following repeated intradermal 
injections have been noted. Contact 
dermatitis. was encountered in five 
persons handling penicillin. A study 
was carried out in four of the cases 
to determine whether the source of the 
sensitizing agent was penicillin or the 
impurities contained in the commercial 
preparation. In three cases a 
sensitivity to the active principle of 
penicillin was definitely determined. 
No relationship between contact 
dermatitis due to penicillin and clinical 
allergy to moulds was_ observed. 
Prolonged and repeated contact with 
penicillin was noted before dermatitis 
ensued. It is pointed out that similar 
conditions favourable to the develop- 
ment of contact dermatitis will occur 
in many patients receiving topical 
penicillin therapy. 


UROLOGY. 


Renal Complications of Sulphonamide 
Therapy. 


B. S. ABPSHOUSE AND L. H. TANKIN 
(Journal of Urology, December, 1946) 
state that the medical attendant should 
be familiar with the two types of 
anuria which may occur’ during 
sulphonamide therapy. They are (i) 
the mechanical type, due to occlusion 
of the upper or lower urinary tract by 
crystals or concretions, and (ii) the 
chemical type, due to an acute toxic 
and degenerative lesion of the renal 
tubules resembling the toxic nephrosis 
of mercury bichloride poisoning. From 
a prophylactic point of view one should 
take the following precautionary 
measures: (i) determination of any 
sensitivity shown in previous sulphon- 
amide medication; (ii) determination 
of renal efficiency before the drug is 
given; (iii) evaluation of the state of 
hydration (water balance); (iv) 
institution of adjuvant alkali therapy. 
In treatment the should 
be stopped immediately one  dis- 
covers any sign of hematuria, renal 
pain, renal tenderness or enlargement, 
partial suppression of urine, or in- 
creased nitrogen retention. The diag- 
nosis of the obstructive type of crystal- 
luria is easily established by cystoscopy 
and ureteric catheterization. This 
should never be delayed as it may be 
life saving. During cystoscopy a 
moderate Trendelenburg position 
Straightens out the ureters and a fairly 
stiff catheter makes breaking up of 
crystalline masses easier. The renal 
Pelvis may be irrigated with warm 
25% to 10°0% sodium bicarbonate 
lotion. These irrigations are carried 
eut every two hours till all obstructing 
Concretions are dissolved, and the 


catheters remain in place for twenty- 
six hours or more, until a normal 
If these 


Volume of urine is excreted. 


measures fail, unilateral and bilateral 
pyelostomy may be necessary. Renal 
decapsulation offers the only hope for 
cure in cases of persistant anuria due 
to toxic degeneration of the renal 
epithelium, since ureteric catheteriza- 
tion and renal lavage are useless in 
such cases. The most effective diuretic 
is the intravenous injection of 10% to 
20% solution of glucose. This may be 
supplemented by injecting one litre of 
isotonic sodium lactate (1°75%). 
Sodium bicarbonate is also given by 
mouth. Sodium bicarbonate (1:2% 
solution in distilled water) may be 
given intravenously instead of the 
glucose. The use of mercurial com- 
pounds and acid diuretics is absolutely 
contraindicated. Care should be taken 
how fluids are pushed, as_ cerebral 
edema may ensue. During the period 
of hematuria, oliguria and azotemia, 
protein intake should be restricted. A 
diet with either an alkaline-ash or a 
high carbohydrate-low protein content 
is more suitable under such conditions. 


Absorbable Gauze in Urology. 


G. W. Fisu (The Journal of Urology, 
September, 1946) states that oxidized 
cellulose was first prepared by W. O. 
Kenyon and his associates. They 
oxidized cellulose in such forms as 
paper gauze and cotton, with nitrogen 
dioxide. The resultant gauze resembles 
ordinary gauze in appearance and 
texture, but its chemical composition 
is so changed that it becomes completely 
absorbed in about ten days. In addition 
it possesses definite hemostatic 
qualities. Thus a material, long sought 
by surgeons, has been found to control 
bleeding not controllable by clamp, 
suture or coagulation. In urology, the 
outstanding use of such gauze is for 
packing the prostatic bed after pros- 
tatectomy, and for various purposes 
after renal and ureteric operations. For 
prostatic hemostasis the gauze is used 
in four-ply roles, two inches by 
eighteen. More than one of these rolls 
may be needed for large cavities. There 
is no need to remove the gauze. The 
first twenty patients who had this 
gauze applied after suprapubic pros- 
tatectomy were examined by the cysto- 
scope soon after they began to pass 
urine and no trace of the gauze was 
seen. In renal incisions the gauze may 
be placed into or held against any 
bleeding areas by means of plain cat- 
gut sutures. When the kidney is split 
open to remove large staghorn calculi, 
a thin.pad of the gauze is placed 
between the halves of the kidney and 
the latter are brought together with 
several large mattress sutures of plain 
catgut. 


Renal Changes in Hypertension. 


H. SELYE AND H. STonE (Journal of 
Urology, October, 1946) have performed 
experiments on animals in which the 
aorta was constricted between the 
origins ot the two renal arteries. The 
degree of constriction may be gauged 
so that urine formation is inhibited in 
the organ whose artery arises caudal 
to the ligature. The tubular epithelium 
of such kidneys shows no sign of 
degeneration, although the nephronic 
lumina disappear, and the organ 
assumes the appearance of an endocrine 
gland. Such “endocrine kidneys” con- 
tinue to elaborate humoral substances 
which elicit the changes characteristic 
of hypertensive disease in the rest of 
the cardio-vascular system. This shows 
that, contrary to the views of other 
investigators, the formation of urine 


by a kidney is not a necessary pre- 
requisite for its endocrine activity. The 
compensatory hypertrophy which 1s 
normally elicited by nephrectomy does 
not occur when the remaining kidney 
has previously been converted into a 
“purely endocrine organ” by the 
ligature method described above. Hence 
the growth of renal tissue must be 
partly, at least, under the control of 
renal humoral agents. Partial con- 
striction of the renal artery completely 
protects the kidney against nephro- 
sclerosis. This protection is effective 
against humoral substances formed by 
this kidney, although are 
elaborated in sufficient amounts to pro- 
duce nephrosclerosis in the opposite 
organ which has a full blood supply. 
From this it is concluded that increased 
intravascular pressure is essential for 
the production of nephrosclerosis. 


Streptomycin in Urinary Tract 
Infections. 

C. R. Marquarpt (The Urologic and 
Cutaneous Review, November, 1946) 
considers that streptomycin is a useful 
agent in urinary tract infections, par- 
ticularly of colon bacillary type. So 
far the author has only been able to 
obtain this agent for desperately ill 
patients to the number of five in all; 
he secured success in treatment in three 
cases, even though sulphonamides and 
penicillin had failed. 


Perirenal Abscess. 


R. M. LeComte (Journal of Urology, 
December, 1946) bases his study of 
perinephritis and perinephritic abscess 
on twenty-eight cases encountered in 
a little under 10,000 urological cases of 
all kinds, an incidence of under 0°3%. 
The diagnosis in some cases is made 
with ease, but it may be so difficult 
that only exploratory incision will 
decide. Even then, free pus may not 
be found readily and the entire fatty 
layer may only be found to be hardened, 
cedematous or hemorrhagic without any 
obvious pockets of pus, though the 
latter may be found if diligently 
searched for. Pain is usually dull and 
indefinite in character and may be 
increased by bending the trunk away 
from the side of the lesion. Radio- 
graphically the spine may be concave 
towards the lesion, while urographically 
no deformation of the calyces may be 
present unless the perinephritic abscess 
is secondary to a renal lesion. Oblitera- 
tion of the psoas shadow on the affected 
side is commonly seen. If the urogram 
series is taken in different positions 
and during both inspiration and expira- 
tion, the affected kidney will show a 
pathological fixation. Hyperpyrexia and 
a high leucocyte count are present when 
pus is. present. Diagnostic errors 
occur; in this series a carcinoma of the 
ascending colon was mistaken for a 
perirenal abscess, and approached 
through the loin. When the formation 
of pus is suspected, free opening of all 
pockets by a proper renal lumbar ~ 
incision and adequate drainage are 
essential. Primary perinephritis diag- 
nosed before abscess formation may 
clear up under penicillin therapy. If 
no frank pus is found and the perineal 
fat is hard and hemorrhagic a thorough 
exploration of the perinephrium should 
be made, especially behind and at the 
upper pole of the kidney, and any small 
pus pockets drained. If a renal lesion 
is present it is better to be content with 
drainage of the perirenal abscess, for 
infection may spread widely if the 
kidney is handled in such circumstances. 
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Bibliography of Scientific and Industrial 
Reports.’ 


THE RESULTS OF WAR-TIME RESEARCH. 


During the war a great deal of research was carried out 
under the auspices of the Allied Governments. It has been 
decided to release for general use a large proportion of the 
results of this research, together with information taken 
from former enemy countries as a form of reparations. 
With this end in view, the United States Department of 
Commerce, through its Publication Board, is making a 
weekly issue of abstracts of reports in the form of a 
“Bibliography of Scientific and Industrial Reports”. This 
bibliography is now being received in Australia, and 
relevant extracts are reproduced hereunder. 

Copies of the original reports may be obtained in two 
ways: (a) Microfilm or photostat copies may be purchased 
from the United States through the Council for Scientific 
and Industrial Research Information Service. Those desiring 
to avail themselves of this service should send the Australian 
equivalent of the net quoted United States price to the 
Council for Scientific and Industrial Research Information 
Service, 425, St. Kilda Road, Melbourne, 8.0.2, and quote the 
PB number, author’s name, and the subject of the abstract. 
All other charges will be borne by the Council for Scientific 
and Industrial Research. (b) The reports referenced with 
an E number may be obtained in approved cases without 
cost on application to the Secondary Industries Division of 
the Ministry of Post-War Reconstruction, Wentworth House, 
208, Collins Street, Melbourne, C.1. Copies of these are 
available for reference in public libraries. 

Further information on subjects covered in the reports 
and kindred subjects may be obtained by approaching the 
Council for Scientific and Industrial Research Information 
Service, the Secondary Industries Division of the Ministry 
of Post-War Reconstruction, or the Munitions Supply 
a (Technical Information Section), Maribyrnong, 
é 


Nrxon, NorMan. Syllabus 


PB 40746. 
79 pp. Price: Microfilm, 


LEE, RUSSEL V., AND 
on coccidioidomycosis. March, 1944. 
$2.00; Photostat, $6.00. 

This syllabus, listing 178 reference items, and the pro- 
gramme outlined for the control of this disease in the 
A.A.F. Western Flying Training Command was first published 
in October, 1942. The infection caused by a fungus-like 
organism, Coccidioides immitis, is endemic in a vast area 
extending over the desert area of south-western United 
States and northern Mexico, in which almost all the residents 
sooner or later become infected. In all but a very few 
instances this infection is exceedingly benign; in fact it is 
only evidenced by the development of a positive skin test. 
This test is as important in the diagnosis of coccidioido- 
mycosis as the tuberculin test is in tuberculosis, and is 
therefore described in detail. There will be at all times 
a considerable number who develop a definite pulmonary 
disease with a very high recovery rate. However, there will 
also be a few, particularly in the dark skinned, who develop 
a very serious progressive disseminated form which is fre- 
quently fatal. Infection is by inhalation of spores carried 
by dust. One attack apparently confers immunity. There 
is no authentic specific treatment. Thirty-two X-ray 
pictures, nine photomicrographs, one map, one graph and 
one table are attached. An extensive bibliography is also 
given. 

PB 40927. CaunveRyY, HERBERT O., et alii. Final report of 
the Division of Pharmacology, Food and Drug Administration. 
January 1, 1948, to June 30, 1944. June, 1944. 79 pp. Price: 
Microfilm, $2.00; Photostat, $6.00. 

This final report covers a detailed study of the use of 
BAL as a therapeutic agent. The study includes the fol- 
lowing topics: development of assay methods for the bio- 
logical control of BAL, its preparations and related com- 
pounds; development of therapeutic preparations (eye solu- 
tion M-1, BAL eye ointments and injectable preparations); 
contro] and surveillance programme on BAL and its 
preparations; evaluation of compounds related to BAL with 
respect to therapeutic efficiency (eyes and skin) and systemic 
toxicity; detection of BAL in body ‘fluids with cobalt salts; 
miscellaneous studies. Tables, graphs and diagrams are 
included. This report covers work performed under the 
auspices of the Committee on Medical Research of the 


2 Supplied by the Information Service of the Council for 
Scientific and Industrial Research. 


Office of Scientific Research and Development (Contract 
Nos. M-2214 and M-2760). 1 

PB 40944. Catvery, HerRBert O., et aki. Screening for 
irritation of compounds submitted as possible candidates for 
insect repellents. Summarized report of the Division of 
Pharmacology, Food and Drug Administration. 


, 81.) March, September, 1945. 106 pp. 
Price: Microfilm, $3.00; Photostat, $8.00. 

The determination of the index of primary irritation was 
made on the intact skin only by the method described in 
Bimonthly Progress Report 1, PB 40929. Report 1 of the 
present series covers the screening of a large number of 
compounds. Tables give the Orlando number of the com- 
pound, its chemical name, average score and comment as to 
whether it was passed, not passed, or to be used with 
caution. Report 2 covers the screening of a large number 
of other compounds, with a further modification regarding 
the preparation of solid compounds. Reports 3 and 4 cover 
the screening of additional compounds, 535 and 583 in 
number, respectively. These progress reports cover work 
performed under the auspices of the Committee on Medical 
Research, OSRD (Contract No. 5356). 

PB 40964. Carpenter, C. M. The effect of heavy metal 
inunctions on the prophylaxis of experimental syphilis in 
rabbits. Progress report, Numbers 1-7. November, 1943, to 
November, 1944. 9 pp. Price: Microfilm, $1.00; Photostat, $1.00. 

These progress reports describe tests to determine the 
prophylactic effectiveness of two arsenic compounds, D-124 
and D-66, which were obtained from Dr. Harry Eagle. Each 
compound was tested in concentrations of 0°4%, 0°2%, 0-1% 
and 0:05% in propylene glycol. Rabbits whose backs were 
scarified and inoculated with the Nichols strain of Treponema 
pallidum were used in the tests. Tables record the results, 
Neither compound was entirely effective in the concentrations 
employed, but the prophylactic action of D-124 was greater 
than that of D-66. These reports cover work performed 
under the auspices of the Committee on Medical Research 
of the Office of Scientific Research and Development (Con- 
tract No. OEMcmr 349). 

PB 40967-PB 40968. CasH, D. H., aNnp Apams, C. N. Study 
of materials and processes for artificial replacement of 
mutilated parts of the body. Monthly progress report, Numbers 
11 and 12. January-April, 1943. PB 40967 (progress report 
11). March, 1943. 2 pp. PB 40968 (progress report 12). May, 
1943. 2 pp. Price of each: Microfilm, $1.00; Photostat, $1.00. 

These progress reports continue with the development of 
Suitable prosthetic materials. The results of a few tests 
on the elimination of accelerators for sponge rubber are 
summarized. The setting and curing of colour incorporated 
materials were also considered. The prosthesis of five cases 
is described. Also included is a list of anatomical drawings 
and colour charts now in progress. PB 40968 may not 
reproduce well. These progress reports cover work per- 
formed under the auspices of the Committee on: Medical 
Research of the Office of Scientific Research and Develop- 
ment. The reports are signed by Lowell B. Wright, Dental 
Corps, U.S. Army. See also PB 40965, under Roger G. 
Miller, and PB 40969, under Victor H. Dietz. 

PB 40982. CHESNEY, ALAN M._ Venereal disease control. 

ess report Numbers 1-10. July, 1943, to January, 1945. 
14 pp. Price: Microfilm, $1.00; Photostat, $1.00. 


These progress reports summarize the results of several 
tests to determine the best ointments for protection against 
syphilis. Under the conditions of the experiment, calomel 
in the form of a 33% ointment made up in a “vanishing 
cream” type of base exhibited no protective power against 
inoculation with active syphilis virus. However, 30% calomel 
ointment made up in a purely anhydrous base, when given 
in amounts of 66 milligrammes locally by inunction, pro- 
tected 50% of the animals against infection. Use of the 
ointment base alone, as a control, afforded no protection. 
The use of ointments containing calomel plus sulphathiazole 
afforded greater protection than ointments containing 
calomel alone. These progress reports cover work performed 
under the auspices of the Committee on Medical Research 
of the Office of Scientific Research and Development (Con- 
tract No. OEMcmr-331). 

PB 40985. Wittiam G., et alii. Chemotherapy. 
Surgical infections. Monthly progress report No. 3. September, 
1943. 17 pp. Price: Microfilm, $1.00; Photostat, $2.00. 

This progress report deals with the following topics: (1) 
topical treatment of infected experimental wounds; (2) eX- 
perimental gas gangrene in guinea-pigs; (3) studies of 
“NDGA”, nor-dihydroguaiaretic acid, or 4,4’-(2,3-dimethy!- 
tetramethylene) dipyrocatechol (also called 2,3-dimethyl-1, 
4-bis (3,4-dihydroxyphenyl) butane), a plant-derived anti- 
biotic substance; (4) possible synergism by urea and thiourea 
of a fatal staphylococcic bacteriemia in rabbits caused 
a sulphonamide-susceptible organism; (5) in-vitro studies of 
sulphonamide synergists; (6) wound-healing studies; (7) 
Clinical applications. ‘This report was prepared under the 
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auspices of the Committee on Medical Research, Office of 
Scientific Research and Development. 

PB 40986. CLARK, WiLuLIAM G., et alii. Chemotherapy. 
gasuteal infections. Monthly progress report No. 4. November, 
1943. 25 pp. Price: Microfilm, $1.00; Photostat, $2.00. 

This progress report deals with the following topics: 
(1) local chemotherapy of experimentally infected dermal 
wounds; (2) experimental gas gangrene in guinea-pigs; (3) 
in-vitro sulphonamide synergists; (4) “Carbowax” ointment 
studies; (5) “burn films”. Tabulated data and bibliography 
are included. This réport was prepared under the auspices 
of the Committee on Medical Research of the Office of 
Scientific Research and Development. 


PB 40987. CLARK, WiLLIAM G., et alii, Chemotherapy. 
Surgical infections. Monthly progress report No. 5. January, 
1944. 11 pp. Price: Microfilm, $1.00; Photostat, $1.00. 

This progress report deals with the following topics: (1) 
local chemotherapy of experimentally infected dermal 
wounds; (2) effect of various agents on wound healing; 
(3) experimental gangrene in guinea-pigs; (4) in-vitro 
sulphonamide synergists; (5) ointment studies. Tabulated 
data and bibliography are included. This report was pre- 
pared under the auspices of the Committee on Medical 
Research of the Office of Scientific Research and Develop- 
ment, 


PB 40988. CraRK, WILLIAM G., 
Surgical infections. Special monthly 6. 


No 
January, 1944. 6 pp. Price: Microfilm, 31. 00;  Photostat, $1.00. 

This report describes results of tests which confirmed the 
belief that large wounds made and infected in ears of normal 
rabbits were better for comparisons of local chemotherapy 
than the small wounds previously studied in leucopenic 
rabbits. These larger wounds were treated with locally 
applied chemotherapeutic agents, results of the treatments 
being discussed. The report also gives the results of further 
research to find substances which, with sulphonamides, will 
have a synergic effect upon infections. The effects of 
certain agents on the activity of Marfanil (4-aminomethyl 
sulphanilamide-HCl) and the effect of wettng agents on the 
activity of sulphathiazole (SAT) are noted. The activities of 
Marfanil and sulphonamides are briefly compared. No 
illustrations are included. This report was prepared under 


the auspices of the Committee on Medical Research of the 


Office of Scientific Research and Development. 

‘41059-PB 41061. Cram, B. The effect of various 

treatment processes on survival of helminth ova and 

protozoan cysts in ownage. Monthly and bimonthly progress 
reports and abstract of fina] report. March, 1942, to July, 1943. 
41061.- (Progress Nos. la, 3, 

te December, 1942. 11 PB 41059. 
reports.) February, 1943) ‘to “April, 19438. 2 pp. PB 41060. 
(Abstract of final report.) Jul Yo 1948. 2 pp. Price of each: 
Microfilm, $1.00; Photostat, $1.00. 


Eggs of Ascaris lwmbricoides were found to be extremely 
resistant to sludge digestion and drying. Heating of 
pulverized sludge to 103° C. for three minutes destroyed all 
the Ascaris eggs. Fumigation with gaseous methyl chloride 
for 24 hours destroyed all the Ascaris eggs which had not 
started to develop. Cysts of Entameba histolytica and ova 
of parasitic helminths were able to pass through trickling 
filters with their viability unaffected. Activated sludge treat- 
ment had no effect upon them. These cysts were still 
viable in digesting sludge after twelve days at 20° C., ten 
days at 30° C., and four days at outdoor temperatures 
ranging from -12° C. to 19° C. Hookworm ova were able 
to develop and hatch for a period of five days in activated 
sludge. The ova were also very resistant to sludge digestion 
and drying. These reports cover work under the auspices 
of the Committee on Medical Research of the Office of 
and Development (Contract No. P-NDC- 


in relation to their properties; thereby to 

facilitate selection of new compounds for practical repellent 
teats. Bimonthly = report Nos. 1-12. December, 1943, 
$3.00 to October, 1945. 41 pp. Price: Microfilm, $1.00; Photostat, 
These progress reports deal mainly with the study of the 
Mosquitoes Anopheles quadrimaculatus and Aédes egypti. 
The reports describe the rearing of these insects, the 
influence of food and age on their avidity, and the effects 
of light intensity on biting time. The insecticidal action of 
various repellents was studied. These repellents included 
80% =, 60% dimethyl phthalate, isopropyl cinnamate, 
te, methyl anthranilate and 2-phenyl 

cyclohexanol. A group of soaps, fats and other substances 
were tested for retention or attraction qualities for the two 
imsects studied. Other tests compared the repellent action 


phthalate and paradichlorobenzene on two blow- 


Lucilia sericata Meigen and Phormia regina Meigen 


and also on Musca domestica or house flies. Included are 


tabulated data. These progress reports cover work performed 
under the auspices of the Committee on Medical Research 
of the Office of Scientific Research and Development (Con- 
tract 

rs 41041. Demergpc, M._ Genetics of bacterial resistance. 
Bimonthly progress report Nos. 1-2. July-September, 1945 
2 pp. Price: Microfilm, $1.00; Photostat, $1.00. 

These reports mention a simple test which was developed 
to test penicillin resistance in staphylococci. Details of the 
test are given in an interim report not included in this 
document. This test was worked out on the supposition 
that penicillin resistance in staphylococci is the result of 
spontaneous mutations occurring in sensitive cells and that 
resistance to penicillin is built up in several mutational 
steps. The study of the origin of penicillin resistance was 
continued with experiments on penicillinase-producing 
strains. Work on bacterial resistance to sulphonamides was 
initiated. Work on sulphathiazole fastness showed that from 
Escherichia coli one can obtain in one step variants resistant 
to ten times higher concentrations of Na-sulphathiazole. In 
the case of Staphylococcus aureus, the increases in resistance 
appear not as a continuous variation, but in sudden discreet 
steps, as expected from the mutational theory. Other prob- 
lems for future study are mentioned. These progress reports 
cover work performed under the auspices of the Committee 
on Medical Research of the Office of Scientific Research and 
Development (Contract OEMcmr-541). 

PB 40468. EAGLE, Harry. Chemotherapy of tropical diseases. 
Interim report No. 1. (OSRD CMR Tropical Diseases Report 
$1:00. March, 1945. 3 pp. Price: Microfilm, $1.00; Photostat, 

The report deals with the in-vitro effect of substituted 
phenyl arsenoxides on the flagellated culture forms of 
Leishmania donovani (Khartoum strain). Table 1 illustrates 
the method used in assaying in-vitro activity of phenyl 
arsenoxides. Table 2 shows the molar toxicity and in-vitro 
activity versus Leishmania donovani of a series of phenyl 
arsenoxides. The report also lists a series of stibonic acids 
which were prepared by the Scheller reaction. This report 
was prepared under the auspices of the Committee of Medical 
eo the Office of Scientific Research and Develop- 
ment, 


PB 40499. GREDNBLATT, Ropert B., et alii. Experimental 
prophylaxis of chancroid disease. 


August, 1943. 9 pp. Price: 
Microfilm, $1.00; Photostat, $1.00. 

Chancroid ulcers were produced experimentally by inocula- 
tion of scarified areas with recently isolated strains of 
Hemophilus ducreyii. Five per centum sulphathiazole in a 
water miscible base when gently applied one hour after 
inoculation was effective in four out of six attempts in 
preventing the development of chancroid ulcers, but in only 
one of five instances where the ointment was vigorously 
rubbed into the inoculated areas. With the increase in 
sulphathiazole concentration, an ointment was obtained 
which gave promise of effectively preventing chancroid 
disease. The addition of 33% of calomel did not decrease 
this effectiveness. It was hoped that this combination. 
ointment would also have value in the prophylaxis of 
syphilis. Calomel ointment, silver picrate jelly, and mercurial 
antiseptics, as used in the experiment, proved valueless in 
the prevention of experimental chancroid disease. Tabulated 
data and bibliography are included, but the listed figures 
are lacking in this copy. This report is a contribution from 
the University of Georgia School of Medicine and the work 
was apparently done under Contract No. M-718 of the Office 
of Scientific Research and Development. 

PB 40497- 7: 40498. GreensLAtr, Ropert B. Newer venereal 
diseases. ess report Nos. 1-9 and progress report No. 10 
(final report). March, 1942, to July, 1943. PB 40497. (Pro- 


gress report Nos. 1-9.) March, 1942, to May, 1943, if pp. 
PB 40498. (Final report, progress report No. 10.) duly, 1 
6 pp. Price of each: Microfilm, $1.00; Photostat, $1.0 


These progress reports describe ‘experiments with such 
venereal diseases as chancroid, granuloma inguinale and 
lymphogranuloma venereum. It was fcund that chancroid 
could be induced experimentally in humans, but not with 
cultures of Ducrey bacilli over two years old. Five per 
centum sulphathiazole cream was more effective than 
sulphathiazole and calomel mixture as a prophylaxis for 
this disease. However, when higher percentages of both 
were used, the effectiveness of the combination was greater 
than 5% sulphathiazole alone. Tests made on granuloma 
inguinale showed that only under special conditions could 
this disease be reproduced experimentally in humans. 
Attempts to reproduce chancroid disease or granuloma 
inguinale in laboratory animals failed. The final report 
describes tests which show the inhibitory effect of certain 
chemicals on Haemophilus ducreyii in vitro. Tabulated data 
and bibliography are included. These reports cover work 
performed under the auspices of the Committee on Medical 
Research of the Office of Scientific Research and Develop- 
ment (Contract Nos. M-718 and OEMcmr-61). 
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Wedical Societies. 


THE ROYAL MELBOURNE HOSPITAL OLD 
STUDENTS’ ASSOCIATION. 


A MEETING of the Royal Melbourne Hospital Old Students’ 
Association was held on October 16, 1946, at the Royal 
Melbourne Hospital. Members of the Victorian Branch of 
the British Medical Association weré invited to be present. 
The meeting took the form of a series of clinical demon- 
strations. Part of this report appeared in the issue of 
June 28, 1947. 


Anzemia. 


Dr. GrorrrEy A, PENINGTON showed a series of cases 
illustrating various types of anemia, the problems of 
diagnosis and differential diagnosis, the importance of 
biopsy of bone marrow, and methods of treatment. 


Pernicious Anemia and Subacute Combined Degeneration 

of the Cord. 

O.B., a male patient, aged fifty years, had presented him- 
self two months previously with a history of having 
suffered from a severe cold with shivering and generalized 
aching, which was closely followed by the expectoration of 
blood which was frothy but tasted sour; this was accom- 
panied by vomiting. Since that time he had vomited on 
several occasions; no blood was present in the vomitus. 
Anorexia had persisted for several weeks prior to his 
admission to hospital and he had become progressively 
weaker. 

On his admission to hospital his chief complaint was of 
extreme weakness. He was well nourished and pale with 
a yellow tint in his skin, and smooth patches were seen on 
the dorsum and at the edge of his tongue. A soft systolic 
bruit was audible at the cardiac apex, and slight edema of 
the ankles was present; but no other abnormality was found 
in the cardio-vascular system. The abnormal signs detected 
on examination of the nervous system were: (i) an 
equivocal response to plantar stimulation of the left foot, 
and (ii) diminution of appreciation and localization of light 
touch, defective discrimination between one and two points 
applied to the feet, poor joint sense and decreased vibration 
sense. The sensory changes were more pronounced on the 
left side than on the right. The tendon reflexes were normal. 
Examination of the blood gave the following information: 
the hemoglobin value was 45% (6:3 grammes per centum), 
the erythrocytes numbered 1,550,000 per cubic millimetre 
and the leucocytes 4,400 per cubic millimetre. The colour 
index was 1°45. In a blood film many macrocytes were seen; 
anisocytosis and poikilocytosis were pronounced; the nuclei 
of many of the polymorphonuclear leucocytes were hyper- 
segmented. A delayed reaction resulted from the Van den 
Bergh test, 3°5 units of bilirubin being present; there was 
no reaction to the Wassermann test applied to the blood; 
radioscopic examination and X-ray films of the chest 
revealed no cardiac or pulmonary lesion. No free hydro- 
chloric acid was present in the fasting gastric contents or 
in the gastric secretion after a test meal. 

Treatment consisted in rest in bed, and the intramuscular 
injection of ten millilitres of “Campolon” per day for four 
days, followed by the same dose at weekly intervals. A 
prompt response was noted, and the proportion of reticulo- 
cytes reached a peak of 29% on the eighth day of treatment. 
Despite the development of a small carbuncle on the neck 
(which resolved rapidly when penicillin was given by intra- 
muscular injection), the patient’s progress was _ uninter- 
rupted. The hzemoglobin value rose to 83% (11:6 grammes 
per centum) and the number of erythrocytes to 3,350,000 
per cubic millimetre in three weeks. At the time of the 
meeting he was well, although complaining of backache and 
some cedema of the angles. Sensation had improved in the 
legs, although there was still demonstrable impairment of 
joint and vibration sense and of two-point discrimination. 
The left plantar response was not normal, in that typical 
plantar flexion could not be elicited. 

Dr. Penington stressed that full doses of “Campolon” or 
some other crude liver extract had to be continued with the 
objects of maintaining the blood picture at or if possible 
above a ‘normal level and of providing adequate amounts of 
the principle necessary for normal neural function. Return 
of the nervous system to normal was not anticipated in the 
case of O.B., because there was a record of an abnormal 
plantar reflex two years prior to recognition of the anemia. 
This fact was a reminder that subacute combined degenera- 
tion of the cord might occur prior to the onset of anzmia. 
Dr. Penington said that he preferred a relatively crude 


preparation of liver when neurological lesions were present 
because of the uncertainty about the identity of hemato- 
poietic and neural principles. In another case he had seen 
typical Babinski reflexes return to normal on two occasions; 
but this was an unusual occurrence. Presumably the dys- 
function in that instance was due to a physiological lesion 
which had not proceeded to degeneration. It was also of 
interest that no administration of iron had been necessary 
because the hemoglobin value increased at a rate greater 
than 1% per day, which was the expected rate of increase 
in hypochromic anzmia due to deficiency of iron. 


Normocytic Hypochromic Anemia and Angina Pectoris. 

Dr. Penington next showed W.P., a widower, aged fifty-one 
years, who was suffering from normocytic hypochromic 
anemia and angina pectoris, which provided a direct contrast 
to pernicious anemia. He had complained of recurrent 
attacks of epigastric pain from one to two hours after the 
main meal of the day for short periods and at irregular 
intervals during the preceding twelve months. Rest or the 
taking of alkali relieved the pain, which rarely occurred for 
more than two weeks at a time; remissions lasted about one 
month. For three or four months he had been conscious of 
dyspnea on moderate exertion; but one month prior to his 
admission to hospital, when he was lifting a heavy weight, 
sudden severe retrosternal pain radiating to both arms and 
a sense of constriction across the chest had developed. Rest 
relieved the pain, which, however, recurred later in the same 
day and again five days later. At about this time his 
friends commented on his pallor, which was in pronounced 
contrast to his usual ruddy complexion. Several times 
during the month he had vomited, but at no time had he 
vomited blood or noticed tarry stools. Physical examination 
revealed that the patient was a well-nourished man with 
pronounced pallor and small, slightly irregular pupils, 
unequal in size, which reacted poorly to light. A soft, 
systolic bruit was audible over the precordium; non- 
persistent crepitations were heard at the bases of the lungs. 
Slight pulmonary congestion was evident in a skiagram, but 
no cardiac abnormality was demonstrable by radiological 
examination. An electrocardiogram was within normal 
limits. No occult blood was detected in the feces, but his 
blood reacted strongly to the Wassermann test. (The sig- 
nificance of the reaction was confirmed by the history that 
his wife had had two miscarriages and had subsequently died 
while giving birth to a stillborn child.) 

On the patient’s admission to hospital the hemoglobin 
value of his blood was estimated at 25% (35 grammes per 
centum); on September 12 the hemoglobin value was 30% 
(4.2 grammes per centum) and the erythrocytes numbered 
8,120,000 per cubic millimetre and the leucocytes 4,600 per 
cubic millimetre. The colour index was 0°48. Pronounced 
hypochromia of erythrocytes was present. Gastric achlor- 
hydria was demonstrated when an oatmeal test meal was 
given; injection of histamine did not influence the acid 
curve. From September 14 he was given twelve grains of 
ferrous sulphate per day and a rapid response was evident. 
By October 7 the hzmoglobin value had risen to 86% (12-1 
grammes per centum), the number of erythrocytes to 
5,150,000 per cubic millimetre, and the number of leucocytes 
to 7,800 per cubic millimetre. 

An opaque meal examination on October 4 disclosed 
deformity of the duodenal cap, consistent with the presence 
of a duodenal ulcer, and it was considered that, in view of 
the rapid recovery, the anemia must have been due, at least 
in part, to hemorrhage into the alimentary tract. 

Dr. Penington discussed the significance of anemia in 
relation to angina pectoris. He said that anemia would 
facilitate the production of cardiac anoxemia, but that 
coronary sclerosis was the underlying cause. It was con- 
sidered unlikely that syphilis was responsible for either the 
anemia or the attacks of angina pectoris. Little benefit 
was to be expected from anti-syphilitic treatment, and the 
danger of the Herxheimer reaction was to be remembe 
in the carrying out of such treatment. The exhibition of 
iodides and mercury had commenced; bismuth preparations 
would be given later, but if arsenicals were used, only small 
doses would be given. No pain had occurred on moderate 
exertion after the blood picture had improved, the patient’s 
ruddy complexion had returned, and although he was still 
on, a controlled diet, he had no dyspepsia. 


Hypochromic Anemia and Carcinoma of the Stomach. - 


Dr. Penington also referred to a patient who had been 
in hospital at the same time as his second patient. This 
third patient suffered from severe hypochromic anzmia, was 
febrile, and had small, unequal, slightly irregular pupils 
which reacted well to light; the knee and ankle tendon 
reflexes could not be elicited; aortic regurgitation, hepatic 
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enlargement and ascites were present. His blood did not 
react to the Wassermann test. An opaque meal examination 
was impossible owing to the patient’s serious state of health; 
but at autopsy, carcinoma of the stomach and secondary 
deposits in the liver and spleen were found. There was no 
evidence of syphilitic infection. 


Macrocytic Hypochromic Anemia. 

Dr. Penington’s next patient was a female, C.D., aged 
thirty-five years, who gave a history of weakness and 
irritability of twelve months’ duration, followed by attacks 
of extreme weakness and noises in the head present for 
three weeks prior to her admission to hospital. She had 
been a vegetarian until a few years previously, and after 
this had eaten meat only sparingly. For two years she had 
suffered from menorrhagia, which was profuse, lasted for 
seven days and occurred every twenty-eight days; during 
this time she had been working hard and caring for a sick 
relative. She was febrile on her admission to hospital, and 
thin and pale, and a systolic bruit was present all over the 
precordium. During the first few days investigations were 
carried out, and her temperature ranged from normal to 
about 101° F. daily. Only 3-4 grammes of hippuric acid 
were excreted during four hours. The basal metabolic rate 
was + 30%. Achlorhydria persisted even when an alcohol 
test meal was given. Her blood did not react to the 
Wassermann test. 

An examination of the blood was made, and the average 
of three results obtained over three or four days was as 
follows: hzmoglobin value was 27% (3°38 grammes per 
centum), the erythrocytes numbered 1,380,000 per cubic 
millimetre and the leucocytes numbered from 3,000 to 6,200 
per cubic millimetre; the colour index was 0:99. Anisocytosis 
and poikilocytosis were present, some macrocytes being 
evident, although they were not all well filled with hzemo- 
globin. Two estimations of the corpuscular volume and 
hemoglobin content were made at intervals of a few days, 
with the following results: (i) mean corpuscular volume, 92 
and 111 cubic yw (normal, 78 to 94 cubic yw); (ii) mean 
corpuscular hemoglobin content, 285 and 31:3 micro- 
microgrammes (normal, 27 to 32 micromicrogrammes); (iii) 
mean corpuscular hemoglobin concentration, 30°7% and 
28:1% (normal, 32% and 38%). The serum protein content 
was 5:7%, 38% being albumin and 1:9% globulin. Biopsy 
by means of sternal puncture on July 16 revealed a great 
increase in the number of megaloblasts, some increase in 
the number of erythroblasts and normoblasts, and the 
number of myelocytes at the upper limit of norma!, indicating 
a “hyperplasia of erythropoietic tissues of megaloblastic 
type”. Sir Sidney Sewell had charge of the patient at this 
time, and decided that owing to the severity of her illness 
she should be given a transfusion of blood rather than await 
trial of treatment with liver extracts. Accordingly she was 
given the packed cells of three pints of blood on July 16, 
1946. The response was satisfactory, in that the elevated 
temperature gradually subsided during the following week 
and the pulse rate returned to normal. Dr. Penington said 
that the results of progress blood counts were presented in 
tabular form (Table I). “Campolon” was given in large 
doses, and a reticulocytosis of 4.2% was found on the sixth 
day of treatment. Malnutrition was evident in this case, 
and although doubt still remained with regard to the cause 
of the anemia, the maintenance of good health with the 
administration of a diet of high caloric value with added 
milk and yeast was strong presumptive evidence that mal- 


nutrition, excessive menstrual loss and physical exhaustion 


TABLE I. 


had been the cause of the severe anemia. Searching inquiry 
had failed to elicit any history of ingestion of or contact 
with any human toxic drugs or dyes. Continued observation 
over several months would enable a decision to be reached. 


Achrestic Anemia. 


The next patient shown by Dr. Penington was a male, 
T.S., aged sixty-four years, who had been under treatment 
for twenty months with the suggésted diagnosis of achrestic 
anemia, ' He had presented with a history of weakness, 
giddiness and anginal pain of six months’ duration, but for 
four or five years prior to this he had noticed vague tired- 
ness. During the period prior to his last admission to 
hospital in August, 1940, the patient had been under the 
care of various physicians who had thoroughly investigated 
the condition and applied a number of therapeutic measures; 
the only one which gave any benefit was blood transfusion. 
He had been readmitted to hospital for blood transfusion 
and__ reinvestigated. Examination had _ revealed no 
abnormality other than anemia, and the blood picture in 
January, 1945, was as follows: the hemoglobin value was 
61% (86 grammes per centum), the erythrocytes numbered 
2,030,000 per cubic millimetre and the leucocytes 3,600 per 
cubic millimetre, and the colour index was 1°5. On March 12 
the findings were as follows: the hemoglobin value was 42% 
(5°99 grammes per centum), the erythrocytes numbered 
1,720,000 per cubic millimetre and the leucocytes numbered 
2,800 per cubic millimetre, and the colour index was 1:23. 
Macrocytes were present in films of the blood; no hyper- 
segmentation of the nuclei of the polymorphonuclear leuco- 
cytes was present. The absolute values were as follows: 
mean corpuscular volume, 122 cubic w; mean corpuscular 
hemoglobin content, 34:3 micromicrogrammes; mean 
corpuscular hemoglobin concentration, 27:1%. 

Examination of biopsy material obtained by sternal 
puncture disclosed “megaloblastic proliferation and a shift 
to the left in the myeloid series”. Gastroscopy and opaque 
meal examination failed to reveal any lesion of the ali- 
mentary tract. Elimination of hippuric acid was defective, 
only 1:7 gramme being excreted in four hours. The serum 
did not react with colloidal gold. Free hydrochloric acid was 
present in the gastric contents after test meals. 


In January, 1945, ten millilitres of “Campolon” were 
injected intramuscularly; but a severe local and general 
reaction occurred, and no further injections of liver extract 
were given. Half a pound of lightly cooked liver was given 
daily by mouth for a time, followed by iron and by 
“Hepamine” in doses of half an ounce, later increased to 
two ounces per day, without effect. Blood transfusions 
were necessary to maintain health. In August, 1946, it was 
ascertained by intradermal tests that the patient was not 
sensitive to “Anahemin”, and for each of ten days two 
millilitres of “Anahzemin” were injected intramuscularly 
without any reticulocyte response. Thereafter “Ventriculin” 
and yeast were given by mouth without evident effect. 


Dr. Penington said that throughout the period of observa- 
tion no treatment had caused reticulocytosis, and the only 
treatment which had been of any benefit was transfusion of 
blood. As a rule packed cells were given; but the amount 
required to restore the hemoglobin value to above 70% had 
varied considerably in volume and in frequency of trans- 
fusion without apparent reason. No cause for the anemia 
had been detected, and it was considered that the patient 
was an example of the clinical entity described by Israéls 


Hemoglobin Value. 


Erythroc: Leucocytes | Reticulocytes 
r Cubic per Cubic per Treatment. 
ime Millimetre. Centum. 


Day of Colour 
Date. Treatment. Grammes Index. 
Percentage. per 
Centum. 
July 16.. 1 
July 17.. 2 59-0 8-3 1-18 
July 18 .. 3 
July 20.. 5 
July 21.. 6 72-0 10-1 0-91 
July 22.. 7 
July 24... 9 70-0 9°9 1:0 
July 28 .. 13 68-0 9°5 1:0 
July 31 16 — 
A 21 79-0 11-1 1-1 
August 15 31 80-0 11-2 1:0 
September 5... 88-0 12-3 0-98 


Erythroc: of three pints of 
blood by transfusion. 


2,610,000 2,400 2-0 “Campolon”, 10 millilitres. 
“Campolon”, 10 millilitres. 
3,960,000 4-2 “Campolon”’, 10 millilitres. 
“Campolon.” 
3,530,000 3,200 1-0 
390,000 4,400 1:0 “Campolon”, 10 millilitres. 
“Campolon”, 10 millilitres. 
3,540,000 5,700 10 millilitres, 
High caloric diet with added 
milk, eggs, yeast. 
3,970,000 6,200 
4,480,000 6,000 _ 
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and Wilkinson and named achrestic anzmia because of the 
inability to utilize the hzmatopoietic principle when pre- 
sented orally or parenterally, or absorbed after the inter- 
action between the intrinsic factor present in the patient’s 
gastric juice and the extrinsic factor in food. 


Refractory Macrocytic Anemia. 


Dr. Penington then showed a female patient, B.V., aged 
sixty years. Six months prior to her last admission to 
hospital this woman had presented with purpura, pallor, 
lassitude and edema of the ankles. Extensive bruises were 
present and were produced by the slightest trauma; but she 
had always tended to bruise easily. Her liver and spleen 
had not been demonstrably enlarged, and no abnormality 
other than could be attributed to anemia and the tendency 
to bleed was detected. In November, 1945, the bleeding time 
was prolonged to eleven minutes (Duke); coagulation time 
was normal and the clot retracted normally. Blood platelets 
numbered only 57,000 per cubic millimetre. Macrocytic 
anemia was present; the hemoglobin value was 53% (7:4 
grammes per centum), the erythrocytes numbered 1,910,000 
per cubic millimetre and the leucocytes 2,400 per cubic 
millimetre, and the colour index was 1°39. A halometer 
reading of 8194 was obtained, and the mean corpuscular 
volume was 120-9 cubic wu. Examination of marrow obtained 
by sternal puncture revealed a hyperplastic normoblastic 
condition with diminution of granulocytes. Achlorhydria 
persisted in the gastric contents despite the injection of 
histamine. The blood did not react to the Wassermann test. 
No lesion was detected on radiological examination after 
a barium meal. The basal metabolic rate was found to be 
+ 37% and + 24% on two occasions in 1945. Only 1:2 grammes 
of benzoic acid were excreted in four hours. Later examina- 
tion revealed persisting macrocytic anemia; but many cells 
were poorly filled with hemoglobin and the colour index was 
low. 

’ Dr. Penington said that no response followed the adminis- 
tration of iron or injections of liver extract. Repeated blood 
transfusion had been necessary to keep the hemoglobin level 
at about 70%. The patient had been readmitted to hospital 
for blood transfusion, and data had been checked without 
the disclosure of any new facts. A further transfusion of 
the packed cells from three pints of blood had been given 


and the patient had been discharged from hospital. 


Refractory Anemia. 

Dr. Penington discussed the problems of refractory anemia 
as exemplified particularly in the last two cases referred 
to by him, and stressed the fact that the examination of 
bone marrow by biopsy was a very important procedure by 
which further progress could be made in the study of such 
conditions. He pointed out that Bomford and Rhoads had 
made a detailed study of 58 patients whose anemia had 
failed to respond to any treatment except transfusions of 
blood. Bomford and Rhoads had divided their cases into 
four groups according to the appearance of the bone marrow 
in material obtained at biopsy or at autopsy. The groups 
were the following: (i) refractory anemia with a partly 
cellular mature marrow corresponding to the dysplastic 
phase of anemia due to hematoxic substances, or pseudo- 
aplastic anemia; (ii) refractory anemia with hypocellular 
marrow—aplastic anemia; (iii) refractory anemia with 
immature cellular marrow and chronic granulocytopenia; 
(iv) refractory anzmia with fibrosis, sclerosis, giant cell 
hyperplasia and myelosclerosis. Dr. Penington said that 
the last two cases could be included in the first group; but 


in neither case could any evidence be obtained that any 


hemotoxic substance had been used. Although there was 
evidence suggestive of decreased function of the liver, no 
further signs had become manifest. At autopsy in some 
cases of achrestic anemia Israéls and Wilkinson had found 
no hepatic lesion other than fatty changes attributable to 
anemia, and there was no history of any toxic substance 
being responsible for the characteristic clinical entity which 
they described. If the diagnosis of achrestic anemia was 
to be made, however, strict adherence to the criteria laid 
down was essential—namely, macrocytic anemia, normal 
acid gastric secretion, incomplete or temporary response to 
liver therapy, megaloblastic hyperplasia of the marrow, and 
a prolonged course. A fatal termination was usual; but 
in some of their more recent cases the condition had followed 
a more benign course. The last-mentioned authors pointed 
out their objection to the inclusion of achrestic anemia in 
the first group of Bomford and Rhoads because of the 
presence of megaloblastic proliferation. Dr. Penington went 
on to say that in all cases of anemia it was necessary to 
search for the cause, and in every instance of refractory 
anemia it was essential to avoid the exhibition of possible 
toxic drugs—sulphonamides, benzene ring compounds such 


as amidopyrine and other coal tar derivatives, acridines, 
“Atebrin”’, and dyes, not forgetting hair dyes. Barbiturates 
were to be avoided. Liver extracts, yeast, high-grade pro- 
teins and a diet rich in vitamins and of high caloric value 
should be given. Transfusions of blood, preferably packed 
cells, must be continued indefinitely, and an endeavour 
should be made to keep the blood picture as near to normal 
as possible. Any infection had to be treated seriously, and 
penicillin should be used in pyogenic lesions even when they 
were apparently mild. 


Lobectomy. 


Dr. JOHN Haywarpd showed four patients illustrating 
lobectomy for various pulmonary conditions, together with 
their X-ray films, the lobes which had been removed and 
microscopic sections of the lesions. 


Lobectomy for Bronchiectasis. 


The first patient was a female, aged seventeen years, 
who had had a cough with foul, purulent sputum ever since 
a severe attack of measles when she was four years old. 
Bronchograms showed bronchiectasis in the deflated lower 
lobe of the left lung. Left lower dissection lobectomy was 
performed on August 23, 1946. The patient was discharged 
from hospital, fit and well, one month after operation, free 
from foul sputum for the first time within her memory. 


Lobectomy for Chronic Lung Abscess. 


Dr. Hayward’s second patient was a female, aged forty 
years, who had developed an abscess in the upper lobe of 
the left lung after tooth extraction eight months prior to 
her admission to hospital. She had been suffering from 
cough, sputum and malaise with recurrent attacks of pyrexia 
and recurrent hemoptysis ever since, and was reduced to a 
state of miserable chronic invalidism. She was admitted to 
hospital in one of her pyrexial attacks in August, 1946, 
and though she was very ill and her temperature failed to 
settle, it was decided to remove the upper lobe of the left 
lung containing the chronic abscess. This operation was 
performed on August 30, and her temperature promptly fell 
to normal. Convalescence was uneventful. Her malaise 
vanished and her appetite returned, and she was discharged 
from hospital thirty-two days after operation, completely 
well and free from cough and sputum. 


Lobectomy for Pulmonary Tuberculosis. 


Dr. Hayward next showed a male patient, aged twenty- 
seven years, who had been suffering from pulmonary 
tuberculosis since 1940. At that time he presented with a 
small hemoptysis, and was found to have a cough, “positive” 
sputum and a small lesion in the upper lobe of the left lung 
without obvious cavitation. After sanatorium treatment he 
returned to work and remained well until 1945, when he had 
another hemoptysis, and X-ray examination revealed a 
small chronic cavity in the upper lobe of the left lung. 
Subsequently this cavity rapidly became much larger in 
a way which indicated partial stenosis and valvular action of 
its draining bronchus. He was therefore admitted to the 
Royal Melbourne Hospital on August 21, 1946, and pneumo- 
thorax treatment was tried. It was found to be contra- 
selective, and the patient’s thoracic condition was unsuitable 
for pneumolysis, and therefore pneumothorax treatment was 
abandoned. The lesion was still entirely confined to the 
upper lobe of the left lung, and in view of the bronchial 
stenosis was clearly unsuitable for thoracoplasty. A left 
upper lobectomy was therefore performed on September 20. 
Convalescence was uneventful, and at the time of the 
meeting the patient was having a routine period of three 
months’ post-operative bed rest. 


Lobectomy for Bronchial Adenoma. 


The fourth patient shown by Dr. Hayward was a male, 
aged forty years, who was admitted to the Royal Melbourne 
Hospital in August, 1945, with a history extending over 
three months of cough and purulent sputum, which was 
occasionally blood-streaked, and recurrent bouts of pyrexia 
in which the cough and sputum were increased. X-ray 
examination revealed collapse of the lower lobe of the 
right lung, and a bronchoscopic examination by Dr. J. H. 
Shaw revealed an adenomatous tumour in the continuation 
of the right main bronchus just below the middle lobe orifice 
in the right lung. During the next four months Dr. Shaw 
performed a series of bronchoscopic examinations with the. 
application of diathermy to the tumour. These gave partial 
relief; but the symptoms always recurred. The patient was 
readmitted to hospital in June, 1946, when a right broncho- 
gram revealed blockage of the lower lobe bronchus 
immediately below the middle lobe orifice. On July 5 a 
dissection lobectomy of the lower lobe of the right lung was. 
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performed, the bronchus being divided immediately below 
the middle lobe orifice and just above the adenoma. The 
patient left hospital fit and well twenty-four days after 
operation. Examination of sections of the tumour revealed 
it to be a typical bronchial adenoma. 

(To be continued.) 


Maval, Wilitary and Air Force, 


APPOINTMENTS. 


THE undermentioned appointments, changes et cetera have 
been promulgated in the Commonwealth of Australia Gazette, 
Number 105, of June 19, 1947. 


AUSTRALIAN MILITARY FORCEs. 
Australian Army Medical Corps. 


Major J. A. Gollan is appointed from the Reserve of Officers 
(Australian Army Medical Corps) and is promoted to the 
rank of Temporary Lieutenant-Colonel, 2nd December, 1946. 

Lieutenant-Colonel A. Freyberg, M.B.E., is appointed from 
the Reserve of Officers (Australian Army Medical Corps), 
19th February, 1946. 

To be Temporary Brigadier, 5th July, 1946.—Colonel H. G. 
Furnell, C.B.E., D.S.O., D., and is appointed Deputy 
Director of the Medical Services, Headquarters, Southern 
Command (part-time duty). 

Colonel (Honorary Brigadier) H. G. Furnell, C.B.E., D.S.O., 
E.D., is appointed from the Reserve of Officers (Australian 
— Medical Corps) with the rank of Colonel, 5th July, 
1946. 

Major J. C. Stewart is appointed from the Reserve of 
Officers (Australian Army Medical Corps) (part-time duty), 
7th June, 1946. 

Lieutenant-Colonel (Honorary Colonel) H. M. Fisher is 
appointed from the Reserve of Officers (Australian Army 
Medical Corps) (part-time duty) with the rank of Lieutenant- 
Colonel, 18th March, 1946. 

Lieutenant-Colonel (Honorary Colonel) C. W. Ross is 
appointed from the Reserve of Officers (Australian Army 
Medical Corps (part-time duty) with the rank of Lieutenant- 
Colonel, 7th June, 1946. 

To be Temporary Colonels.—Lieutenant-Colonels H. M. 
Fisher, 18th March, 1946, and C. W. Ross, 7th June, 1946. 

1l0lst Australian General Hospital (Australian Imperial 
Force): To be Temporary Major, 18th November, 1946.— 
TX15486 Captain H. B. Murray-Prior. 

VX503686 Honorary Captain G. R. A. Syme is appointed 
from the Reserve of Officers (Australian Army Medical 
Corps) and is to be Captain, 4th October, 1946, and is to be 
Temporary Lieutenant-Colonel, 4th October, 1946. 


Permanent Supernumerary List. 
Australian Army Medical Corps. 

VX503645 Lieutenant-Colonel A. E. Coates, O.B.E., is 
appointed from the Reserve of Officers (Australian Army 
Medical Corps), 12th October, 1946—(Ex. Min. No. 75— 
Approved 14th May, 1947.) 


Special Correspondence, 


LONDON LETTER. 
From Our SPECIAL REPRESENTATIVE. 


“A Thousand Tables Pined and Wanted Food.” 


THE question whether the average person is adequately 
fed is one which is continually cropping up and is one on 
which there will never be a complete agreement as politics 
enter into it so largely. It has been stated officially that 
the average person, not using canteens or restaurants, is 
able to obtain 2,900 Calories per day, of which 1,600 Calories 
Come as rations or on points. It is round the question as 
to how and where the extra 1,300 Calories are obtained, if 
they are obtained, that discussion rages. Lord Cherwell, 
who was scientific adviser to the then Prime Minister during 
the war years, is one of the most persistent inquirers on 
this point. The authorities do not speak with one voice on 
the matter, as the Minister of Food in the House of Commons 


said that a dietary food survey showed that the daily food 
content in the home as at December, 1946, was 2,300 
Calories. The figure of 2,900 Calories is obtained by dividing 
the total quantity of food going into consumption by the 
total population. This method of calculation is open to 
criticism. It takes no heed of the people using canteens, 
restaurants, and similar catering establishments at which 
a main meal may be obtained, in addition to the main meal 
provided at home. The man, and more especially the woman, 
who has all meals at home is the one who is penalized. 
Certain workers also get extra rations. Thus coalminers, 
who are in special favour at the moment, are allowed 
additional home rations of meat, bread and cheese, and 
also get in their canteens, as compared with the ordinary 
restaurants, three and a half times as much meat per man, 
one and a half times as much sugar, twice as much cheese, 
three times as much bread, and five times as much bacon, 
to which must be added the unrationed commodities. The 
miner then does quite well, gets over the average, and 
somebody has to go short somewhere. Thus the man working 
on a heavy job where there is no canteen fares badly and 
one often hears of a poor average production being traced 
to insufficient nourishment. Supplying of food in bulk is 
conducive to waste. There is some doubt as to what 
happens during holidays to the milk supplied to school 
children in term time. Theoretically this is diverted else- 
where, but Dame Rumour makes people sceptical on this 
point. There is*no doubt that women often cut their own 
rations for the benefit of husbands and particularly of 
children. Most medical men consider that if a patient drops 
in weight from sickness or any other cause, it is more 
difficult nowadays to replace what has been lost than it was 
before the war. On the other hand we read in the official 
report to the Minister of Health for the year ending March, 
1946, that (i) child mortality in the age groups one to five 
years, five to nine years, and ten to fourteen years, reached 
new low levels, and (ii) the improvement in the rate of 
growth of school children indicates a better physique than 
was present in the pre-war years. Also the maternal 
mortality rate was the lowest ever recorded and the number 
of deaths from influenza was the lowest for thirty years. 
This, notwithstanding the bald dictum of the Minister of 
Food that the nation is better fed than before the war, 
cannot be accepted as having a universal application. There 
are, however, marked indications that some people who were 
underfed in pre-war days are better fed today. The state- 
ment made by a high medical authority that the unemployed 
before the war were better fed than are the bulk of the 
population today has been contradicted but not disproved. 
Certainly more meat, bacon, fish and sugar were available 
in 1939, and to judge a diet merely on its caloric value is 
only to consider part of the story. “That a small percentage 
of the population might get slightly more food than formerly 
did not outweigh the fact that an overwhelming majority 
were getting much less.” Distribution is still a difficulty, 
and the suggestion that the slogan for the housewife is to 
“be up and queueing” still has much truth in it. An 
interesting development is the formation of a Housewives 
League with their headquarters at Liverpool. These ladies 
recently held a mass meeting at the Albert Hall in London 
and demonstrations in Trafalgar Square and Hyde Park. 
Their main targets were the Minister of Food and the 
Minister of Fuel. The Attorney-General has also come on 
their black list, as in commenting on a letter which he 
received from the league he used the words “impertinence” 
and “selfish”. The housewives are in a strong position, for 
while debates in Parliament are carried on in terms of 
Calories, they deal with the question of food in a more 
practical way and know what could be bought and at what 
prices in 1937 as compared with rations obtainable today 
at a much greater cost. No amount of oratory will out- 
weigh this practical experience. The unselfish and practical 
efforts made in Australia to export more food to Britain 
are greatly appreciated and have received wide publicity in 
the Press, both town and country. Deeds of this nature 
bind the Empire more closely together than any written 
agreements or formal declarations. Bearing one another’s 
burdens carries the hallmark of the highest form of service 
and self-sacrifice. 


A (New) Drug in the Market. 


It was only to be expected that, after the good results 
obtained in certain diseases by the use of penicillin, the 
advent of any new drug of a like nature would quickly 
catch the public attention. The publication in the lay Press 
in this country of some of the extravagant claims made in 
America of the value of streptomycin in penicillin-resistant 
diseases, notably tuberculosis in its various forms, has led 
to a lot of heart burning and disappointment. From time 
to time appeals are made on the wireless or in the Press for 
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supplies of the drug to treat special cases, and much 
prominence is given in the papers to accounts of how 


supplies have been rushed from one place to another by ~ 


train, car or even by aeroplane. At present the United 
States of America is the only source of supply, but it is 
hoped that early next year some 250 to 300 grammes will 
be made monthly by the three British manufacturers who 
have set up the necessary plants. The distribution of all 
streptomycin coming from the States is in the hands of the 
Medical Research Council, and this body has wisely taken a 
firm stand and decided that such streptomycin as they are 
able to procure will be used almost entirely for research 
work, and under proper and skilled control. Streptomycin 
research units have been set up at the Children’s Hospital at 
Great Ormond Street and in Glasgow, the National Hospital, 
Queen’s Square, the Hammersmith Post-Graduate School and 
at Guy’s Hospital and the Alder Hey Hospital in Liverpool. 
The choice of hospitals has obviously been influenced by the 
claims for the drug in the treatment of tuberculous 
meningitis. Some 2,000 cases of this disease are present 
every year in Great Britain, and, as it requires 350 to 400 
grammes to treat a patient fully, the percentage of sufferers 
treated will be small. This selection of cases will, owing to 
the wise action of the Medical Research Council, ensure that 
the greatest possible use is made of the supplies available 
and will lead to much useful and reliable information as to 
the value and dangers of the new drug being gained. In 
a recent leader The Times suggests that in addition to this 
arrangement “a central organization is urgently needed to 
which doctors can apply when they have what seems to them 
a suitable case for streptomycin therapy”. If such applica- 
tion is limited to a request for treatment at one of the 
special units, the suggestion has much to commend it. If 
on the other hand the formation of such an organization 
might lead to inadequate and incorrect dosage at the hands 
of men not experienced in the use of the drug, one would 
applaud the humanity of the leader writer even when 
having some doubt as to the wisdom of his proposal. 


Eggs. 

“The old order changeth, yielding place to new’, and, as the 
Knights of the Round Table have been replaced by tanks 
as a striking force, so has Punch’s classification of eggs into 
“newlaid eggs, fresh eggs, and eggs” been abandoned, to 
conform with conditions prevailing under rationing. House- 
wives now speak of egg powder or dried eggs on the one 
hand and shell eggs on the other. Shell eggs are further 
subdivided into ration, shop or stamped, which are issued 
under Ministry of Food auspices, and fresh or real eggs 
which are obtained (a) by gift from, or barter with, a small 
poultry keeper owning a limited number of fowls or (b) in 
the black market. If the stamped egg comes from overseas, 
the stamp indicates the country of origin, for example 
Canada, but if home produced it is simply labelled M. of F. 
The dried egg or egg powder is almost entirely of overseas 
origin, generally from North or South America, and provides 
a convenient and space-saving method of transporting food, 
as, weight for weight, it has four times the caloric value of 
the shell egg. The powder was highly prized by house- 
wives as it could be made up in many ways and was the 
basis of many breakfasts and many meals for children, 
particularly as the shell-egg ration was very irregular in 
distribution and at times uneatable when procured. When, 
in order to save dollars, imports of egg powder were stopped 
there was a great outcry, in response to which traffic was 
restarted, but on a much smaller scale and at an enhanced 
price. In the early days of the war an increase in sporadic 
outbreaks of food poisoning, due to members of the 
Salmonella group, was traced to dried egg powder, and it was 
found that about 10% of samples examined bacteriologically 
gave positive results. The powder was safe if cooked soon 
after reconstitution and no great amount of heat was 
required to destroy the organisms present. Scrambled eggs 
were quite innocuous, but the use of the powder in the 
preparation of ice cream was prohibited. A Sunday paper 
recently described an egg which had two smaller ones 
inside, each complete with shell, white portion and yolk, 
arranged one inside the other like a nest of Chinese boxes. 
It would seem that the hen responsible for this set of 
triplets had heard and heeded the call for increased 
production. As a result of private enterprise the result 
is to be commended, but, if the habit becomes universal, it 
may mean another headache for the responsible Minister, 
who will be called upon to decide whether or not such a 
lusus nature is to count for ration purposes as one or three 
shell eggs. 


Empty Beds. 


In medical circles the much discussed shortage of man- 
power has its most serious effect, paradoxically speaking, 


in the shortage of nurses. More nurses qualify annually 
than in pre-war years, but there are more posts for which 
nurses are wanted, and in hospitals the reduction of working 
hours means increased staffs. At present nearly half the 
beds in the London County Council hospitals are out of 
action owing to lack of staff. The position will worsen 
when more hospital beds are provided under the new National 
Health Services Act. The Ministry of Health has a “working 
party” studying the problem, and their report, when 
available, will be read with great interest. In the meantime 
various expedients to augment the supply of nurses have 
been tried. Appeals are made by word of mouth, publicly 
and privately, and advertisements appear regularly in papers 
all over the country. Recognition has been given to the 
assistant nurse whose term of training is two years and 
whose qualification is a certificate of proficiency issued by 
the hospital at which she has trained. The part-time use 
of nurses, who have retired from full-time work, generally 
on account of marriage, is being extended as it has proved 
to be a success. Attention has been directed to the great 
wastage during training and 44% of such wastage is due to 
failure to pass examinations. This has led to a careful 
consideration of the present system of State registration and 
all that it implies. State registration, which was established 
in 1919, in order to protect the public and to raise the status 
of the nurse, provided for an examination controlled by a 
General Nursing Council. The General Nursing Council 
has done, and continues to do, much fine work, but doubts 
have been expressed whether the one qualifying examination 
as laid down under the Nurses Registration Act of 1919 does 
not call for revision under present-day conditions. To quote 
from The Times: “Every hospital can produce examples of 
excellent practical nurses who are so poor in examinations 
that they must remain unregistered however experienced 
they become.” A writer in The Lancet takes the same 
view—‘the emphasis laid on examinations has promoted 
knowledge, but has lost to the profession many girls who 
would have made excellent nurses’. In passing it should 
be noted that Florence Nightingale was not in favour of 
this one gate of entrances to the profession, for fear it would 
divert attention from “training homes” to “examination 
tests’. Various alternatives to the present system have been 
suggested, and the proposal that finds most favour is that 
the training schools should select their own entrants, 
arrange their own curricula, according to their own needs 
and special facilities, and issue a certificate of proficiency 
to successful candidates. Such a certificate would admit the 
holder to State registration forthwith. Such training schools 
would be recognized and open to inspection by a central 
authority and would receive monetary grants from a central 
fund. This is being done in the case of universities with a 
consequent increase in the number of students. Such grants 
would vary from training school to teaching school according 
to their various needs and would cease if a proper standard 
was not maintained. Although the big hospitals still have 
waiting lists of candidates for admission, the question of 
the salary paid to student nurses operates to the dis- 
advantage of the smaller hospitals. Great stress was laid 
on this point at a recent conference of medical officers of 
health and medical superintendents which was reported in the 
British Medical Journal. “The Rushcliffe policy of uniformity 
of salary scale for all hospitals, regardless of their varying 
appeals to prospective nurses, is a major factor in the 
shortage.” And again: “A student nurse has to work and 
study for five years before she attains the remuneration of 
a ward orderly, or of a ward maid aged eighteen, over whom 
she is set in authority.” The conference recommended 
higher salaries or allowances for “those hospitals which 
cannot now attract recruits’. Some people hold that many 
valuable recruits would have been gained by the nursing 
profession if more generous recognition had been given for 
the nursing work done during the war years by women in 
the voluntary services, and if such work had been allowed 
to count more towards State registration. This problem is 
undoubtedly a very difficult one and does not permit of 
generalization. 

Close on one hundred years ago Mr. William Rathbone, 
of Liverpool, persuaded and subsidized Mrs. Robinson, who 
had been nurse to his own children, to attend the sick poor 
in their homes and teach them how to help themselves. ‘She 
thus became the first “district nurse’. Sixty years ag0 
Queen Victoria gave part of the Women’s Jubilee Offering 
to found the Queen’s Institute of District Nursing, and 
month Queen Mary will present long-service badges t0 
Queen’s nurses with twenty-one or more years’ service. The 
presentations are to be made at a garden party at Saint 
James’s Palace. In a recent letter to The Times the President 
of the Royal College of Obstetricians and Gynecologists drew 
attention to the maternal mortality figures as set out 
the yearly report of the Ministry of Health—0-83 per 1,000 
births in 85,848 cases attended by 4,173 midwives. The 
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President concluded that: “The Queen’s Institute of District 
Nursing has good cause to be proud of this record, which is 
a demonstration of the essential soundness of its mid- 


wifery work.” 


Correspondence. 


CONGENITAL ANOMALIES AFTER RUBELLA IN 
EARLY PREGNANCY. 


Sir: We would be very anxious to learn more about the 
Australian research on the subject, and reprints of the 
articles in your journal would be much appreciated. Some 
letters we have sent to colleagues in Australia may have 
been left unanswered owing to an incorrect address. 

We happened to see the number of December 28, 1946, 
with the article by Swan. Australian literature is on the 
whole almost unobtainable here. During the German 
occupation one of us saw the grandchild of a colleague with 
congenital cataract, defect of the heart, deafness, debilitas 
mentis. Shortly after our liberation we received The Journal 
of the American Medical Association of November 10, 1946. 
From the article of Albough’s we learned about the con- 
nexion rubella anomalies. On close investigation it appeared 
that the mother of the child mentioned above really had 
suffered from rubella during the earlier months of preg- 
nancy. We made further inquiries from the mothers of 
children at deaf and dumb institutes in the same way as was 
later published by Dr. Clayton-Jones (The Lancet, January 
11, 1947). Many positive cases were found; strangely enough 
there was also a peak for the children born 1940-1941. 
Positive previous history was also found in several other 
cases. All this confirms us, that we are not dealing with 
a new disease. 

We have not yet succeeded in finding the virus with which 
one could carry out experiments and make vaccines et cetera. 

We have also tried to work on the lines of the somewhat 
fantastic publication by Steinmaurer (Archiv fiir Kinder- 
heilkunde, Volume CXX, 1940), which is not mentioned in 
the Anglo-Saxon literature: virus examination by the 
colouring of the elementary bodies respectively with the 
fluorescent microscope, but did not succeed. 

In some instances we found the “Aussparungs” phenomenon 
by intracutaneously injected convalescent serum before the 
onset of the rash. 

We have attempted to protect women who ran the risk 
of contact by injecting intramuscularly convalescent serum 
with satisfactory results. An organization for obtaining 
and distributing this serum has been initiated in our 
country. 

We hope to get also the y globulin fraction of this serum. 

In the publications we did not find mentioned the plasma 
cells in‘ the blood of rubella patients—in our opinion an 
important factor in the confirmation of the diagnosis. 

We hope that through international exchanging of 
thoughts and findings one will succeed in furthering the 
knowledge of this scientifically and socially interesting and 
important subject. 

Yours, etc., 
ELISABETH KAMERBEEK, 
School Doctor, Rotterdam. 
Proressor P. H. G. VAN GILSE, M.D., 
Director, Oto-Rhino-Laryngology 
Clinic, University of Leiden. 
April 26, 1947. 


PAIN AND TRAUMATIC SHOCK. 


Sir: It would appear to be now well established that 
“primary” traumatic shock is a neuro-vascular or sympa- 
thetic phenomenon like fainting (Tomb, 1944; Barcroft and 
Edholm, 1946). It is often unrecognized or denied, however, 
that delayed or “secondary” traumatic shock is an identical 
Phenomenon. 

Since surgical or operative shock is a form of traumatic 
Shock, it is of interest at this juncture to inquire what 
effect the introduction of general anesthesia had, in pre- 
antiseptic days, on the death rate from surgical operations, 
an effect which, if favourable, may reasonably be attributed 
in the majority of instances to the diminution of delayed 
surgical shock. 

It is to be remembered that general anesthesia, though 
effectively cutting off all painful impulses from the vasomotor 


centre via the sensorium, does not interfere with the recep- 
tion by that centre of non-sensory shock-producing impulses 
from the traumatized area via the spinal cord. 

The following extracts from an address to the Hunterian 
Society in 1848 “On the Advantages of Ether and Chloroform 
in Operative Surgery”, by Dr. T. B. Curling, and from 
an article in the Transactions of the American Medical 
Association, 1848, Volume I, page 185, are therefore of great 
significance. 

(1) “A feeling of distrust in regard to the use of anes- 
thetic agents has arisen, not so much from fear of any 
immediate risk to life as from a vague apprehension of their 
increasing the fatality of operations. That this fear is 
wholly groundless, is satisfactorily established by the very 
favourable results of the operations performed during the 
past year. In Dr. Snow’s Report of the Operations at St. 
George’s and University College Hospitals in which he 
administered ether, the deaths were remarkably few; five 
only of 28 cases of the great amputations having ended 
fatally. Of fourteen amputations of the thigh but two died 
(Dr. Snow, on the Inhalation of the Vapour Ether, p. 78). 
Of ten amputations of the thigh, performed on patients 
under the influence either of ether or chloroform, at the 
London Hospital, only one died. In an unpublished table of 
cases of the larger amputations performed during the past 
year upon patients under etherization, for which I am 
indebted to the kindness of Dr. Simpson, of Edinburgh, it 
appears that at eight of the London hospitals there were 
73 cases of amputation of the thigh and leg, of which 
number 14 proved fatal, giving a mortality of about 19 per 
cent. On referring to a table of amputations in the hospitals 
of London, performed from 1837 to 1843, collected with care 
by a private society to which I have the honour of belonging 
(the Medical Society of Observation), I find 134 cases of 
amputation of the thigh and leg, of which 55 were fatal, 
giving a mortality of 41 per cent., or more than double 
that which occurred in the operations upon persons in a 
state of etherization. Dr. Simpson’s table contains 324 cases 
of amputation of the thigh, leg, arm and forearm, of which 
72 died, or 22 per cent. In the table of the society 
[previously referred to] there are 186 cases of the same 
operations, and 69 deaths, or 37 per cent. ‘But, without 
wearying you with statistical details, I trust I have stated 
enough to show the remarkable success which has hitherto 
attended the amputations performed at some of the principal 
London hospitals on patients in a state of anesthesia, and 
it can scarcely be doubted that the prevention of pain 
formed an important element in contributing to the favour- 
able results. I know well the fallacy to which statistical 
records of this kind are liable, and the distrust with which 
they are received, but after all, the ultimate success of pain- 
less operations is the test—the only safe and sure test—by 
which the benefit and value of anesthetic remedies can be 
determined; and it has been plainly shown that, so far as 
our present experience extends, the results amply sustain 
the views of those who have been most sanguine in their 
expectations of a diminished mortality from the use of 
these agents. 

“Shortly after ether was first introduced, there were 
reports of cases in which the vapour was supposed to have 
acted injuriously, and to have conduced to the patient’s 
death. Other instances of hurtful consequences from anzs- 
thetic remedies have since been adduced. But with the 
strong evidence of their beneficial effects which we now 
possess, and with the growing confidence in their favour of 
the surgeons not only of this country but of France and 
Germany, I am not disposed to attach much weight to any 
of the cases I have yet heard of, in which unpleasant results 
have been reported. As with opium and other valuable 
remedies, in some peculiar constitutions, and in patients 
labouring under certain organic diseases, anesthetic agents 
may not act kindly, and we may now and then meet with a 
case in which an operation would have succeeded better 
without them; but these are exceptions, and really con- 
stitute no objections to the use of these remedies in the 
majority of cases occurring in practice.” 

(2) “A list of all the operations performed in the hospitals 
of Paris upon etherized patients up to the 1st of March, 
1847, was collected by Dr. Yandell, of Kentucky, at that time 
residing there, and published in the Western Journal of 
Medicine and Surgery at Louisville in June of the same 
year, which go to confirm the assertion of Professor 
Simpson in reference to this point. M. Burguieres, a French 
writer, made a similar investigation, and has published a 
table of 211 operations performed in the French hospitals, 
which would also show a diminished mortality in the classes 
of operations where the anesthetic state was induced. This 
table will be found in Ranking’s Abstract for 1847. 


“The reports of many eminent surgeons, who have used 
these agents extensively, are equally favourable, and some 
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of these gentlemen believe that not only do they possess 
the power of preventing pain, but of increasing the chances 
of life after large operations.” 
Yours, etc., 

J. WaLKER TOMB. 


Sydney, 
June 20, 1947. 
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Australian Medical Board JOroceedings. 
QUEENSLAND. 


THE undermentioned have been registered, pursuant to the 
provisions of The Medical Acts, 1939 to 1946, of Queensland, 


as duly qualified medical practitioners: 

Hobson, David Lennox, M.B., B.S., 1943 (Univ. Sydney), 
General Hospital, Toowoomba. 

Edmeades, Thomas Warren, M.B., BS., 1943 (Univ. 
Sydney), Plant Street, Charters Towers. 

Hart, Vincent Anthony, M.B., B.S., 1946 (Univ. Sydney), 
General Hospital, Bundaberg. 

Knight, Lucille Patricia Marien, M.B., B.S., 1944 (Univ. 
Sydney), Franz Road, Clayfield. 

Rundle, Alfred Jean, M.R.C.S. (England), L.R.C.P. 
(London), 1945, c.o. Dr. R. P. Rundle, T. and G. 
Building, Rockhampton. 

Channon, James Edward Grey, M.B., BS., 1940 (Univ. 
Sydney), District Hospital, Mundubbera. 

Chenoweth, Ian Harold, M.B., B.S., 1942 (Univ. Mel- 
bourne), 38, Hawthorn Grove, Hawthorn, E.2, Mel- 
bourne, Victoria. 

Mooney, Austin Jeremiah, M.B., BS., 1942 (Univ. 
Sydney), 245, Old Cleveland Road, Coorparoo, South 
Brisbane. 

Sands, John Robert, M.B., B.S., 1942 (Univ. Sydney), 
c.o. the Brisbane Clinic, Wickham Terrace, Brisbane. 

Siedlecky, Josephine Ursula, M.B., BS., 1946 (Univ. 
= so gi 116, Station Road, Blackheath, New South 

ales. 

Chenoweth, Ruth, M.B., B.S., 1942 (Univ. Melbourne), 
_— Grove, Hawthorn, E.2, Melbourne, 

cto: 


Price following additional qualifications have been regis- 


Sippe, Clive Henry, Brisbane Clinic, Wickham Terrace, 
Brisbane, F.R.A.C.P., 1947. 


Wevical Appointments. 


Dr. H. R. H. N. Oaten has been appointed medical officer, 
Mount Gambier Hospital, Hospitals Department, Adelaide. 

Dr. F. C. Turnbull has been appointed official visitor to 
the Brisbane Mental Hospital and the Ipswich Mental Hos- 
pital, in pursuance of the provisions of The Mental ee 
Act of 1938, of Queensland. 


Books Received. 


“Physician’s Handbook”, by John Warkentin, Ph.D., M.D., 
and Jack D. Lange, M.S., M.D.; Fourth Edition; 1946. Chicago: 
University Medical Publishers. 6%” x 4”, pp. 288, with illustra- 
tions. Price: $1.50. 


1946 Year Book of Obotatriog and Gynecology”, edited 
by . P. Greenhill, B.S., M.D., F.A.C.S. 4 1947. Chicago : The 
ear Book Publishers, incorporated. 7” x 43”, » with 
many illustrations. Price: $3.75. 

“Sex Education in Pictures”, by David J. Farrell; 1946. 
F. H. Johnston Publishing Company Proprietary, 
eee. pp. a with many illustrations, some of 

“Bone and Bones: of Bone 
M.D., and Harry Sicher, M.D. 1947, 
: The C. Mosby Company. Melbourne : 2 Ramsay 
(Surgical) ke ited. 9” x 6”, pp. 464, with many 


illustrations. Price: 
else F. Ockerblad, B.S., 


“Urology in General Practice”, by N: 
M.D., F.A.C.S. ; Second Edition; 1947. Chicago: The Year 


Book Publishers, Incorporated. 8” x 5%”, pp. 392, with many 
illustrations. Price: $5.75. 
“The 1946 Year Book of Urology”, by Oswald S. Lowsley, 
.D., F.A.C.S.; 1947. Chicago: The Year Book Publishers, 
Incorporated. 7” x 42”, pp. 392, with many illustrations, 


Price: $3.75. 
“Nutritional and Vitamin sheccew 9 n General Prac 
_—t S. Gordon, M.D., Ph.D.; Third Edition ; 1947. 
he Year Book Publishers, Incorporated. 8” x 58”, 
with illustrations, some of them coloured. Price : $5. 60. 


Diatp for the Wonth. 


8.—Tasmanian Branch, B.M.A.: Ordinary Meeting. 

8.—New South Wales Branch, B.M.A.: Executive and 
Finance Committee. Organization and Science 
Committee. 

JuLty 11.—Queensland Branch, B.M.A.: Council Meeting. 

JuLy 14.—Victorian Branch, B.M.A.: Finance Meeting 

Juuy 15. en — Wales Branch: Medical Politics Com- 


Australian Branch, 3B.M.A.: General 


Wedical Appointments: Important Motice, 


JULY 
JULY 


JuLy 16. 
Meeting. 


MEDICAL PRACTITIONERS are requested not to apply for any 
appointment mentioned below without having first communicated 
with the Honorary Secretary of the Branch concerned, or with 
the Medical Secretary of the British Medical Associat ion, 
Tavistock Square, London, W.C.1 


New South Wales Branch (ihinesary Secretary, 135, Macquarie 
Street, Sydney): Australian Natives’ Association ; Ashfield 
and District United Friendly Societies’ Dispensary: Balmain 
United Friendly Societies’ Dispensary; Leichhardt and 
Petersham United Friendly Societies’ Dispensary; Man- 
chester Unity Medical and Dispensing Institute, Oxford 
Street, Sydney; North Sydney Friendly Societies’ Dis- 
pensary Limited; People’s Prudential Assurance Company 
Limited ; Phenix Mutual Provident Society. 


Victorian Branch (Honorary Secretary, Medical Society Hall, 
East Melbourne): Associated Medical Services Limited; 
all Institutes or Medical Dispensaries ; Australian Prudential 

ciation, Proprietary, Limited; Federated Mutual 
Medical Benefit Society; Mutual National Provident Club; 
National Provident Association; Hospital or other appoint- 
ments outside Victoria. 

Queensland Branch (Honorary Secretary, B.M.A. House, 225 
Wickham Terrace, Brisbane, B.17): Brisbane Associated 
Friendly Societies’. Medical Institute ; Bundaberg Medica 
Institute; Brisbane City Council (Medical Officer o 
Health). Members accepting LODGE appointments and 
those desiring to accept to any ha 
HOSPITAL or position outside Australia are advised, 
their own interests, to submit a copy of their Agreement to 
the Council before signing. 

South Australian Branch Secretary. 178, North 
Terrace, Adelaide): appointments in South 
all Practice appointments in South 

ustralia 

Western Australian Branch (Honorary Secretary, 205, Saint 
George’s Terrace, Perth): Wiluna Hospital; all Contract 
Practice appointments in “Western Australia. All govern- 
ment appointments with the exception of those of the 
Department cf Public Health. 


Editorial Motices. 


MANouscriPpts forwarded to the office of this journal cannot 
under any circumstances be returned. Original articles for- 
warded for publication are understood to be offered to THB 
ne JOURNAL OF AUSTRALIA alone, unless the contrary be 
state 

All communications should be addressed to the Editor, = 
MEDICAL JOURNAL OF AUSTRALIA, The Printing House, Seam 
Street, Glebe, New South Wales. (Kelophenes : MW 

Members and subscribers are requested to notify the Manager, 
THe MEDICAL JOURNAL OF AUSTRALIA, Seamer Street, Glebe, 
New South Wales, without delay, of any irregularity in the 
delivery of this journal. The management cannot accept any 
responsibility or recognize any claim arising out of non-r 
of — unless such notification is received within one 
mon 

SUBSCRIPTION RatTEs.—Medical others not 
receiving THE MEDICAL JOURNAL oF AU in virtue of 
membership of the Branches of the British Mec Medical Association 
in the Commonwealth can become subscribers to the journal by 
applying to the Manager or through the usual agents and book- 
sellers. Subscriptions can commence at the beginning of any 
— and are oan on December 31. The rates are re £2 
or Australia and £2 5s. a per annum payable in advance. 
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